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NUTRITION IN A HEALTH PROGRAM! 


BERTHA B.‘EDWARDS 
Supervisor of Nutrition, East Harlem Nursing and Health Demonstration, New York City 


The impetus which the science of health, in recent years has given to 
the practice of preventive medicine, and to the teaching of positive health 
in a variety of institutions, both public and private, has tended to broaden 
our ever changing conception of what constitutes a public health program. 

Not yet have we passed the age of specialization when the 
welfare of a single family in a community may be dependent 
upon and parcelled out to as many as ten trained and specially equipped 
individuals. Impractical, wasteful and even ridiculous as this situation 
appears, the controversy relative to generalization versus specialization 
continues, with a leaning, we are pleased to note, toward the former 
in so far as a community health service is implied. To see the individual 
as a whole, not in his integral parts, to know the family as a unit, not as 
separate members only, is becoming the ideal of the modern health worker 
as she gropes for a clearer vision of the part she is to play in her chosen 
field. 

The evolution of a progressive health service presents many significant 
and fascinating features, each of which marks a stage of development 
with its accompanying scientific grasp of the health problems as they are 
represented by the family units of a given locality. 

Our notice has been directed in times past to the imperative need of 
medical attention and nursing care for maternity cases and infants, for 
tubercular patients and contacts, and for the acutely ill. Examining 
physicians and nurses are provided for school children. Of late, the 
heretofore neglected pre-school child has claimed his share of attention, 

1Read before the Section on Social Service of the American Dietetic Association, 
Atlantic City, October 13, 1926. 
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while the newer public health advocates periodic physical examinations 
for all adults, regardless of apparent health. In brief, diagnosis and 
treatment at little or no cost have been made available for the public, 
especially the poorer classes. The prevention of illness and preservation 
of normal health has become our slogan. 

This is not as simple as it sounds. True, tonsils can be removed, teeth 
can be cleaned, treated, filled or extracted, and even artificial sets con- 
structed with great success when necessary, tubercular cases can be iso- 
lated, cardiacs, nephritics, and diabetics given the assistance which 
enables them to live quite normally—but the malnourished child, and 
the child with persistently poor posture, the rachitic baby, the mentally 
defective child or adult, the behavior cases and the ignorant parent con- 
tinue to present acutely difficult problems in the field of public health. 

To meet such situations in a practical and effective manner has become 
the goal of a few health organizations, operating at present. Their 
work is based upon the health needs of the community as represented by 
the family unit. The machinery which they have developed to supple- 
ment and carry on the health teaching in the homes consists, in the 
main, of clinics and classes where individual and group instruction may 
be given which will cover the essential health education required for 
maternity cases, infants, pre-school and school children. It is the pur- 
pose of this paper to discuss briefly the part a nutritionist may take in 
such a Health Program, conscious that her rdéle is still in the making and 
that it will necessarily change as the possibilities of the entire health 
program become more apparent and as the goal of efficient service is 
approached. 

Fundamental to the successful functioning of nutrition as a part of a 
scheme for a public health enterprise we would recognize: 


1. That the advancement in community health standards can be brought 
about only through an educational program, planned and presented 
in a manner which will enlist the interest, respect and codperation 
of the family members. That is, the methods employed must con- 
form to the best known principles of psychology and pedagogy. 

2. The subject matter, grouped of necessity about the essential health 
facts relative to the daily conduct of wholesome individual, family, 
and community life must be scientifically sound and substantially 
practical, or applicable to the situation. 

3. The nutritional status of an individual or a group, is closely related to, 
if not directly a result of the manner of living. Again we find heri- 
tage and environment jointly responsible for bringing about that 
physical condition we term good or poor nutrition. 
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4. The nutritionist is one of a group of specialists who are endeavoring 
through their combined efforts to realize the accomplishment of a 
tremendous task—a worthwhile service. 


With this attitude toward the service, those to whom the service is 
given, and her co-workers, the nutritionist in a Health Center or clinic 
would seem limited in her work only by lack of imagination, funds or 
physical strength. 

First and foremost the Health Center offers to the nutritionist the 
privileges of field work; an entrance into the homes where family life, 
genuine, unadorned and vital may be observed, studied and discussed 
with family members. From these contacts she gains first hand knowl- 
edge of the needs of the community and an opportunity to learn experi- 
mentally the best means of approach, the wisest methods of procedure, 
and the truest measures of success. Her scientific knowledge, ideas, 
ideals and standards are tested, tried, reconstructed, then applied again 
and again in her effort to meet situations sanely and with satisfaction. 

To the family she becomes a friend, helper, advisor, in whom they have 
confidence, to whom they may go for assistance. Her guidance to other 
available sources of help is frequently as valuable as her direct sugges- 
tions. Her constant emphasis upon the relationship of daily practices 
or habits in regard to diet, and hygiene (both physical and mental) 
to the health and happiness of the family should in time bring about a 
more wholesome manner of living and direct the attention of the parents 
to the importance of the thoughtful care and training of their children. 

To help create that stimulation which causes parents to recognize the 
home and community health problems, to desire improvement to the 
point of actually seeking knowledge and asking advice, to realize their 
own abilities and responsibilities in an effort which results in better health 
and homes, is another opportunity which the nutritionist shares with 
her co-workers in health education. 

The development of independent codperation in thought and action as 
individuals, families, and community groups, are qualities which the 
nutritionist may help to foster as she proceeds with her instruction in good 
nutrition, as truly as may the nurse, social worker or school teacher. 
Remembering that the only uplifting which is worth the effort is the 
power one may give others to do their own liftng, becomes a balancing 
factor when one is tempted to employ more sentiment than sense in her 
desire for rapid achievement. She learns that the more enduring results 
are frequently obtained through slow yet persistent effort and that her 
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success is in ratio to her interest in the situation, her sympathetic under- 
standing of the difficulties and her ability to make clear those difficulties, 
their undesirability and means of eradication to the family. 

In the clinics as in the home the nutritionist is a teacher in the truest 
and finest sense. Here her ability to grasp situations, to obtain, select, 
and record facts that are relevant and important as she talks with the 
parents concerning their children, enables her to coSperate with the doctor 
and nurse in rendering a really splendid service to that family. The 
clinic provides for the physical examination of the child and comple- 
ments the health teaching in the home; 1st by explaining the doctor’s 
findings and recommendations, and, 2nd by making clear that portion of 
the teaching which has been found to be difficult in the home. Those 
who have observed the tragic results of ignorant parents or who have 
known the daily experiences of a health worker in mismanaged, poverty- 
stricken homes, whose children are untrained and uncontrolled will agree 
that any reasonable means is amply worth the cost which will bring home 
to parents the importance of correct habit formation in infants and young 
children, and which will at the same time give suggestions as to successful 
methods for obtaining the formation of beneficial habits at various ages. 

Coéperation with those in charge of the clinics makes possible the 
constant presentation of these facts and methods in an attractive, 
clear and convincing manner. Thus posters, photographs, exhibits, and 
actual demonstrations are employed in: 


A. The maternity clinic to give the mothers practical knowledge on such 
topics as: 
. A mother’s daily schedule for conducting her home 
. The correct diet for a nursing or pregnant mother 
. How to guard against albuminuria and constipation 
. The best clothing for a mother 
5. The kind of home a child should have 
B. In infant welfare clinics to teach the care of infants in regard to: 
1. Suitable clothing 
2. How to give a sun bath 
3. Formula preparation 
4. Supplementary foods, how to prepare and when to give them 
5. The influence of regularity in all habits 
C. In the pre-school clinics to show the care of a pre-school child: 
1. A child’s day, providing for growth and development, activity, 
rest, etc. 
2. The kind of room and bed a child should sleep in 
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3. Foods which a child needs daily, how and when to serve them 
4. Cleanliness, the bath, care of skin, hair and hands 
5. Suitable clothing for summer and winter 
How to prevent colds 

7. Play, exercise, fresh air 

8. Attractive, durable and appropriate toys 
D. In the dental clinic to create interest in the care of the teeth: 

1. How and when to brush the teeth 

2. Foods which will build good teeth and bones 

3. Parents’ responsibility in the care of childrens’ teeth 

4. The importance of the first teeth 


m¢ 


Booklets and printed leaflets are explained and given to the parents 
whenever they are needed to help emphasize or summarize the facts to be 
learned. 

Another splendid opportunity for the nutritionist to develop and 
present graphically those principles for which she assumes responsibility 
in the health program is afforded through the class work at the Center. 
The subjects chosen for discussion at these group meetings are in response 
to the needs of the homes as sensed by the workers, as suggested by the 
families themselves, or by the particular interest of the group. Greatest 
benefit has been derived from those classes whose members have par- 
ticipated most in the activities of the group. The sociability of these 
occasions appeals strongly to every age; especially has this been found 
true of the mothers who have few interests outside their homes. Some 
have attended as many as three entire units of the maternity class 
sessions. 

From the maternity class the mother is graduated with her infant into 
the Cradle Class which she attends weekly, bi-monthly, or monthly till 
the child is two years of age. What better soil could one desire for the 
planting of knowledge concerning the care of infants than a weekly class 
of 20 or 30 babies and their mothers? 

The mothers of the pre-school children have their own very special, 
absorbing, and difficult problems. Far less understood, less attended 
than the infant is the child of from two to six years of age. The mothers 
are astounded when they begin to realize the importance of care and train- 
ing during this period. For the sake of learning they quite willingly give 
one afternoon a week for ten or twelve successive weeks. The children’s 
play hour conducted in an adjoining room, while the mothers are dis- 
cussing the topic of the day, furnishes one of the most effective means 
yet discovered of demonstrating methods for controlling, teaching and 
developing little children. 
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The older boys and girls become enthusiastic helpers for the organiza- 
tion by bringing the younger brothers and sisters who are malnourished 
or who have poor posture or are tuberculosis contacts, to the weight and 
posture classes on Saturday mornings. The home practice of healthful 
habits is stimulated in these classes and interesting means employed to 
demonstrate to the children the relation of habits to growth, appearance, 
real comfort and health. 

General interests of the home and community, and the problems rela- 
tive to adolescent children may be discussed at the monthly meetings of 
the Mothers’ Welfare or the Fathers’ Community Clubs. Live meetings 
these, attended each by 20 or 25 earnest and interested parents whose 
children are members of the Health House clinics. Each session is one 
more precious occasion when community sentiment toward wholesome 
life and higher standards of living may be created. 

The constant exchange and sharing of knowledge, interests and experi- 
ences between workers in a common field enables the nutritionist as she 
reaps richly from others, to extend to them the value of her specialized 
training. If the policy of the organization permits, she may assume the 
supervision of nutrition work done by the nurses or social workers. To 
the equipment of these trained workers she is qualified to supply the 
tools they lack. Their health teaching, thus enriched by the emphasis 
upon and elaboration of the nutritional factors becomes vital in many 
more homes and to a far greater number of people than the nutritionist 
could possibly reach directly. 

A nutritionist so placed will be constantly on the alert to bring to her 
associates the very latest scientific nutritional and educational facts. 
She will strive to stimulate that interest in investigation and study which 
promotes work that is thorough, satisfying and progressive. If she is 
open minded and ever reaching for the best ways and means by which 
to further the health cause she will welcome suggestions and seize every 
opportunity for advancement and experimentation in the nutritional 
field. Her work will not become static. 

For the compilation of a health record, practical and comprehensive, 
the nutritionist is asked to contribute the items essential to nutrition in 
the service. Here we are on virgin soil with but few if any precedents. 
A record is a tell-tale affair of more moment and greater importance than 
frequently regarded, yet in this case subject to change and development. 
Let us put our best judgment, our conscientious effort into the making, 
that we may proceed upon a substantial basis. 

The complete functioning of nutrition in a Health Program is as yet 
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indefinitely defined. The opportunities and responsibilities of the nu- 
tritionist in such a position are so numerous and so closely related that 
only experience will enable her to realize and appreciate them to the full- 
est degree. At present her aim is to help promote that richness of life 
attained best by those who approach most nearly our ideal of normal 
human beings, physically, mentally, and socially. Her method is co- 
operation with other health workersin the development and execution of a 
health program which will incorporate as integral factors in that program, 
the principles of nutrition in their relation to health. To discover and 
perfect the details of the method for the accomplishment of the aim 
constitutes the work of the nutritionist in a Health Program. 








BEDSIDE TEACHING OF STUDENT NURSES 


HELEN J. HUBBELL 
Yale University School of Nursing 


The education of the student nurse looms large on the horizon of the 
nursing field today for with the transition from the apprenticeship 
system of nursing to an organized scheme of education comes the need 
for a fuller curriculum and more modern methods of teaching. With 
this changing point of view there is a keener realization of the im- 
portance of a thorough course in nutrition and dietetics. As better 
equipped teachers are available the value of a sound training in the 
principles of human nutrition and diet therapy is more apparent. 

In all branches of professional education, the emphasis is being placed 
more and more on the direct application of theory to practice. Dr. 
Harvy Cushing expresses it from the angle of medical education as 
follows: 


We have gained much for science but have lost much for practice by the 
course we are following, and I look forward to a time when the pendulum 
will swing back, not to a day when the spirit of research will be any less active, 
but to a day when suitable representatives of the clinical departments will 
be delegated to correlate the teaching in the science courses so that their bear- 
ing on what is to come may be constantly kept in mind. A course in pure 
science unrelated to the patient belongs rather in the college than in the 
medical school. 


Nursing education is attempting to make this correlation of theory 
and practice closer by giving the theory and classroom demonstrations 
of, let us say, the course in Medicine, during the period the student is 
on the medical service, and similarly for other services. Surely the 
student nurse can most successfully apply the principles of nutrition 
and dietetics learned in the classroom when she has a thorough knowl- 
edge of her patient and that can only be learned in the practice field, 
the ward. 

During the pre-clinic or probationary term the student is accumulat- 
ing a fund of interesting and useful information concerning the food 
needs of the body and food preparation, given in the forty-five hour 
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course in Nutrition and Cookery. Just as during this period she is 
getting practice by making beds and giving baths on the wards so it is 
possible for her to have some experience in serving diets on the wards 
by preparing breakfast and supper trays under close supervision. She 
is taking, during this time, courses in the basic sciences, such as Chem- 
istry and Physiology. There is a course in the Economic and Social 
Aspects of Disease which gives a background for studying the health 
of patients in the community and the course in Methods of Case Study 
serves to emphasize the necessity of knowing the patients as indi- 
viduals. It is not, however, until she finally reaches the ward that 
all this material can be so organized as to be of the greatest value to 
her in her service as a nurse. At the Yale University School of Nurs- 
ing an attempt is being made to meet this problem by creating in the 
student a feeling of responsibility toward her patients as individuals and 
thus in her effort to serve each one most effectively she learns to use all 
her resources. If one is to think of the patient as a person one must 
have a knowledge of the social history, health habits and medical his- 
tory, the social and medical diagnosis, the treatment and nursing care, 
and plans for discharge and follow-up; in all of which Nutrition takes 
its due place. 

The first problem in nutrition and dietetics the student nurse meets on 
the ward is the serving of an attractive tray under the conditions found 
in the ward kitchen. She finds that each patient has a diet card, the 
color indicating the type of diet ordered by the doctor. On the cards 
of her particular patients she will indicate any special likes and dis- 
likes, such as no sugar on cereal or in tea, milk warmed and eggs soft 
cooked. Such an interest in the individual diet will give the patient 
more confidence in the nurse. A special conference with the nutrition 
worker explaining the method of serving trays is held at the beginning of 
the ward duty. At that time the student is given general directions for 
the dietary care of her patients. She should know the diet order, how 
much the patient is eating, the types of food refused and any relation- 
ship between diet and the medical or surgical condition. 

It is not sufficient that the student can serve a regular, soft or liquid 
tray so that it will be acceptable to the patient; she must also assume 
her réle as teacher of good food habits. It is often difficult for a young 
student to know how to approach a patient; she feels that she is prying 
into private affairs. But a question regarding appetite, weight, or 
what the children like to eat usually will pave the way for the health 
instruction needed. If a nurse can make the patient feel her interest is 
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sincere there are but few persons who will not give her the information 
desired. When the student has obtained the necessary history then she 
can begin to remedy the dietary defects. Many patients have to 
learn to drink milk, to take an adequate amount of water or to eat 
vegetables. Most of them do not know what are included in the essen- 
tials of a well-balanced diet. If a patient is interested and sufficiently 
intelligent the student nurse gives him a simple outline which can be 
used as a guide in planning meals at home. This can be modified to suit 
the individual patient: possibly he is underweight, is gaining too rapidly 
or is constipated. Great care must be taken to adjust the diet to the 
financial status of the patient. Students are also urged to put health 
literature into the hands of their patients when an interest can be 
aroused. 

The student, on each service, keeps a daily record of her experiences. 
The chief purposes of these experience records are: 


1. To insure that students will gain an intelligent and sympathetic 
understanding of their patients and their needs (social, medical and 
nursing) in order that (1) the patients may receive the best possible 
nursing care, and (2) the students may acquire knowledge, skill, 
the power of keen observation, and the highest standards of nursing 
through a wise use of their practical experience. 

2. To enable teachers to know what students are learning through this 
experience, to help them to give instructions and guidance when indi- 
cated and to place the use of the experience to the best advantage 
for both patients and students. 


Diet and health teaching must be recorded if the student is to present 
her experience in full. The outline which follows is from a student’s 
experience record. It records the important facts and observations 
regarding the diet and health teaching given a young patient of thirteen. 


Experience record 


Patient cared for. Boy of thirteen. 

Medical diagnosis. April 18: (1) Chorea; (2) sinus arrhythmia. 

Observations of symptoms and signs related to medical diagnosis. April 18: Patient ex- 
tremely restless and nervous. Apparent lack of muscular control. Inability to use left 
hand. Poor appetite—constipation. 

Family or social problems. April 15: Child somewhat retarded in school because of 
symptoms of present trouble which have been developing for sometime. Family feels 
financial burden of hospital care for the child, but is unwilling to accept assistance. 

April 21: Patient presents a problem in discipline and in instruction in hygiene. 

Nursing care; treatments, diets, teaching experience, etc. April 15: Complete morning 
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care. Apparently a good opportunity for general health education as well as a chance to 
attempt to aid the boy in overcoming his symptoms of extreme nervousness. 

April 18: Morning care. Is being taught to drink more water with a view to helping 
him overcome the existing tendency toward constipation. 

April 21: An effort is being made to teach proper care of teeth and especially to en- 
courage the taking of a proper diet. Anticonstipation extras and fluids are being given and 
an attempt is being made to establish regularity of elimination. The patient is also being 
encouraged to use left hand and arm and to attempt to control nervous movements. 

Observations of symptoms related to nursing care, treatments, diets, etc. April 15: Rather 
difficult to bathe child and make bed because of restless, uncontrolled motions of patient. 
Patient is very cheerful and codperative. 

April 18: Find that by encouraging the child he can be induced to take food better than 
formerly. Patient codperative in taking fluids. 

April 21: Have been quite successful in getting child to take foods for which he does not 
care. 


If the nutrition worker is to be of greatest help to the student she, 
too, must know the patients. Conferences, sometimes on the ward and 
sometimes in the office, are frequently held when dietary problems can 
be discussed. 

Monthly summaries of cases are required in the form of case studies. 
At least one, during the first three months, must be a study of a patient 
who offers some nutritional problem, such as an unbalanced diet, 
underweight or constipation. For such a patient the caloric intake is 
kept for several days. The case study which follows is not one which 
was especially written for the nutrition worker, but shows that in all 
studies consideration for diet must be shown and is an integral part of 
good nursing care. 


Case study (lues of central nervous system) 


I. History. a. Social. Mrs. X. was referred to the Hospital by the Nerve Clinic of 
the Dispensary who advised that a diagnostic lumbar puncture be made. 

She is a small, but apparently well-nourished negro woman, of twenty-nine, who sup- 
ports herself by working as a second maid, or a nurse maid, and supplements this by “enter- 
taining”—singing and playing at negro gatherings. 

She has no family responsibilities and on the other hand she has no immediate family to 
whom she may turn as this disease progresses farther and renders her unable to earn her 
own living. Her parents are both dead and she has no brothers or sisters. She was divorced 
from her husband in 1919, and has no children. 

At present she lives in the family where she is working, having a room to herself and 
the use of the kitchen or other rooms during the day. 

Mrs. X is known to the Nerve Clinic and to the Special Medical Clinic at the Dispensary, 
but the only plan they can make for her is to follow the case along and see that she gets insti- 
tutional care if she reaches the stage where this becomes necessary, 

b. Health habits. Mrs. X finished the first year of high school and had started on the 
second when she became ill with typhoid fever and fell behind her class. This worried her 
so, that the doctor advised that she be taken out of school, so her education has never been 
completed. She has, however, had enough, so that she is interested in keeping up with 
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everything that is happening, and spends much time reading newspapers, magazines and 
books. She also keeps up a voluminous correspondence, having written twenty-four letters 
in one week while in the hospital. 

Her chief interest besides reading, is music, and she sings and plays the piano, and ukelele, 
and is very fond of dancing. 

Mrs. X is particular about her person and her skin, hair and teeth are in good condition. 
She bathes nearly every day when at home, and washes her hair every two weeks. She 
brushes her teeth daily and goes to the dentist once a year or more often if necessary. 

Her appetite is fairly good, but she is in the habit of having only two meals a day; a good 
dinner at noon, and a lunch at night. She does not like meat of any kind, but gets her 
protein by eating fish and eggs and drinking milk. She is very fond of fruit, especially 
oranges and takes this in preference to candies. She does not take tea or coffee. She drinks 
about three glasses of milk a day, and a great deal of water. Since she has been in the 
hospital, it has averaged about 3000 cc. a day for water. When she came to the hospital 
she weighed 109 pounds, which she says is about average for her. 

Mrs. X is in the habit of sleeping about eight hours every night and of resting some 
nearly every afternoon. She sleeps well, and wakes up feeling rested the next morning. 
She is particularly fond of fresh air and always has her windows wide open. 

The work which she does calls for one form of exercise and then she is a firm believer in 
her “daily dozen,” which she says keep her supple, and limber for dancing. 

Her eliminations are regular, without medicinal aid. 

c. Medical history. In February, 1923, a diagnosis of syphilis of the central nervous sys- 
tem, was made at the Dispensary and the Wassermann Test made at that time showed 4+. 

She was treated with neosalvarsan, as she had an idiosyncrasy for salvarsan, and was very 
regular in her treatments until she went south in May. She says she kept them up there 
until October, 1925. 

In June, 1923, she had a nervous breakdown. 

Symptoms. On February 8, 1926, she went to the Dispensary complaining of dizziness, 
a heavy feeling, lack of appetite, soreness in back of neck and severe headache. An im- 
pression of central nervous system lues was made and she was sent into the hospital for a 
diagnostic lumbar puncture. : 

This physical examination revealed nothing abnormal. 

Diagnosis. a. Social. There is no immediate social problem, as Mrs. X is still able 
to work and support herself, but the nature of the disease points to the fact that in all proba- 
bility there will be the problem of securing proper institutional care for her sometime in 
the future. 

The medical diagnosis was referred for study at this time, but since then, an impression 
of luetic hepatitis, or of central nervous system lues has been made. 

Treatment and nursing care. a. Medical. The doctors ordered complete rest, flat on her 
back in bed, liquid diet for the first day, after which she was put first on soft and then on 
regular diet. 

b. Nursing. The nursing care involved taking the temperature, pulse and respirations 
every four hours, and the temperature presented a rather interesting and unusual picture, 
the reason for which could not seem to be explained. 

Her teeth were in good condition and were brushed twice a day to keep them so. 

Environment was a factor in this case, as rest was what was wanted, and the patient 
was placed in a side room where she could get more quiet and fresh air. She had a tend- 
ency to become hysterical, or was unable to stop laughing when once started, so that this 
also seemed a means of avoiding contact with many people who might excite her. 

The nursing care included also, the mental side, bringing magazines to Mrs. X, and 
talking with her occasionally, for unless her mind was kept busy in some way she was apt 
to become despondent. 
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Finally, sometime was spent instructing Mrs. X on the question of a well-balanced diet 
and in pointing out to her the need of eating breakfast if she was to work all the morning. 
She said she thought this would be more easily done now as she had acquired the habit while 
in the hospital. She also seemed to appreciate the dietary suggestions and promised to try 
to work them out. 

Progress and prognosis. While Mrs. X was in the hospital, the fever gradually subsided 
and she said she began to feel like herself again. 

The prognosis is not good in a case of this sort. It will probably eventually involve 
either the brain and cause general paresis, or the spinal cord and cause tabes dorsalis. 

On February 27 Mrs. X was discharged, and said she intended to finish her vacation with 
friends. She was referred back to the Out-Patient Department and her progress will be 
followed from there. 

References consulted: 
Mrs. X (the patient). 
The Chart and Order Book. 
Head Nurse—Special Medical Clinic. 
Hazen: “Syphilis.” 


The discussion that has gone before relates entirely to those cases 
which do not present to the doctors and surgeons any special dietary 
problem. But it is rare, as you will no doubt concede, to find a case 
which doesn’t offer, on special questioning, a need for health teaching. 

After two or three months on the ward the student begins her study of 
metabolism cases through the care of these cases on the wards, the course 
of forty-five hours in Diet therapy and two weeks in the Diet Kitchen. 
The nursing care given metabolism cases includes the serving and chart- 
ing of their diets and often assisting with the teaching of patients. This 
work is closely supervised by a metabolism worker, a nurse, who has not 
only formal conferences with the students, but sees them daily on the 
wards. 

The diet kitchen experience is brief, but two weeks as compared to four 
to eight weeks in other hospitals. However, each step is planned with 
a view to giving the students as rich an experience as possible. It comes 
at about the time they are taking their Diet therapy course and usually 
when they are on the Medical Service. The student calculates from six 
to seven diets during that time. Each patient is visited before the diet 
is made and a second time if possible. These cases are written up in 
her experience record somewhat as follows: 


Sample of experience record 


Patient’s Name. Mrs. X. 

Date of admission. 

Medical diagnosis, Diabetes mellitus; arteriosclerosis with heart disease; chronic gall 
bladder disease. 

Observations of symptoms and signs related to diet. 1. Hasa rather poor appetite and claims 
that she feels “overfed” here. 
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2. Mrs. X’s temperature runs an irregular curve with the highest points at about 101 
degrees. 

3. She occasionally complains of nausea and has vomited once or twice. 

4. Does not complain of diarrhea or constipation. 

5. Has been on a diet for about 15 years and has very definite ideas about what is good 
for her, although she likes nearly everything, especially vegetables and custards. 


6. Her intake of fluids averages about 4000 cc. a day and her output 3000 cc. She has 
complained of polyuria for sometime. 

7. Cardiac condition shows soft systolic murmur and harsh diastolic murmur. 

8. Urine showed V. F. T. Albumin: Sugar 4+: Blood sugar 222 mgm.: B. P. 174/80. 

9. Weight: 1544 pounds. 

Family or social problems affecting diet. 1. Mrs. X is financially able to carry out diet, 
but feels that she is not strong enough to get her own meals. She lives alone with her hus- 
band, whom she says can not even boil water, and she is rather worried as to how they will 
get on. 

Diets, teaching experience, treatments, etc. 1. A diet of P. 60, F. 125, CHO 100, was 
prescribed to be given in three regular meals, and this is still being continued. 

2. There is an opportunity here to teach Mrs. X to eat other types of food than she has 
been doing, which she will do if she is convinced of their value. 

3. There has been an attempt to lower the blood sugar by the use of insulin. Otherwise 
rest, forcing fluids, and the proper proportions of diet have been the only treatments. 

Number of times visited. Two. 

Observations of symptoms related to efficacy of diet. 1. Since admission there has been a 
slight gain in weight, and she has been feeling stronger. 

2. Blood sugar has increased to 243 mg., and she is now getting 15 units of insulin to keep 
her urine sugar free. 

There is still a V. F. T. of albumin. 


In the Diet therapy course special emphasis is laid on the planning and 
calculating of diets for specific ward cases. Sixteen hours of the course 
are allowed: part of the time being spent in visiting the patients and 
reading their histories; the rest being used by the instructor for con- 
ferences on the various cases. Diets are planned for patients with tuber- 
culosis, hyperthyroidism, gastric ulcer, secondary anemia, diabetes and 
nephritis, using this outline: 


Dietary case study 


Age. 

Height. 

Weight. 

Basal metabolism. 

Energy expenditure. 

Caloric requirement. Based on the preceding factors. 
Diagnosis. 


Complications affecting diet. 

Diet order. 

Individual needs. Such as: race, family food habits, likes and dislikes, appetite, mental 
outlook affecting diet, constipation, anemia, etc. 
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Family and social problems affecting diet. Economic and practical modifications and 
adaptations of the hospital diet to suit the home conditions and dietary habits of the household. 

Diet problem. A summary of the above stating the important factors to be considered 
in making the diet. 


There is no question but what the motivation of any course brings 
better results and in that of nutrition and dietetics is found a subject 
which lends itself most successfully to this project method. 

The above program of nutrition and diet therapy is carried out while 
the students are on the Medical and Surgical wards. As they advance 
to the Pediatric service, the dietary problems of their patients are 
somewhat modified. In the children’s wards, where the diet is carefully 
regulated by the doctors, the nurse’s part is to develop in her small 
patients the right food and hygiene habits. It is not always enough to 
set before the child a well-balanced, attractively served tray and say 
“Eat your dinner.” Each child presents an individual problem, so 
through the head nurse and the nutrition worker the student is guided 
in the handling of her particular patients. 

Picture, if you will, a small round table at the end of the ward, with 
five to six youngsters of various ages with clean hands and faces and 
smoothly brushed hair. A nurse is serving the dinner of minced chicken, 
mashed potatoes, spinach, bread and butter, and milk. She then sits 
down with the group, helping a child of two and a half years to manage 
her spoon, suggesting that a bit of bread be used as a pusher rather 
than fingers, or reminding another that the twenty white horses need 
to be exercised. Public opinion is one of the biggest factors in putting 
across an idea. The nurse who makes the meal hour such a happy one 
that the youngsters are enthusiastic over having a “clean plate” has 
made good progress in the difficult art of training children. 

The theory which parallels the practical work on the wards includes 
ten lectures by Dr. Arnold Gesell and his assistant, on child behavior. 
The students are fortunate in being able to spend two weeks in a Nursery 
School where they can study the behavior of the well child. The nutri- 
tion of the infant is taken up in the lectures given by a pediatrician 
and the general principles of feeding children are reviewed by the nutri- 
tion worker in one of the sessions of the Pediatric Nursing class. The 
Formula Room, too, offers an opportunity for the nutrition worker to 
continue her teaching. She instructs the new students in the Formula 
Room how to make up the feeding and holds a conference for each group 
at which are discussed the various ingredients used in the preparation 
of feedings and how they supply the babies’ food requirements. 
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The obstetrical service also presents an excellent field for the teaching 
of the principles of good nutrition. Especially when the mothers are 
young, any new ideas which will make for better babies are eagerly 
accepted. It has been found satisfactory to give a general talk to all 
the patients on the ward about the diet for the nursing mother. When- 
ever possible the students are present at these talks. Then when a 
patient is discharged further diet instructions are given to the indi- 
vidual. As the mother always receives special instruction about the 
physical care of her baby so instruction about the mother’s dietary habits 
must not be neglected if the baby is to develop normally. 

There is no doubt but that we, as teachers of normal nutrition and 
diet therapy to student nurses, can help in the development of the new 
type of education for nurses. As Dean Goodrich said in an article on 
“The Nurse as a Teacher of Positive Health,” ‘‘Whatever qualifications 
the nurse of the future may present as entitling her to work in the field 
of creative health, the nurse of today through her universal usage alone, 
is an important link in the chain. An increasing effort should be put 
forth to overcome the inhibiting aspects of present-day nursing educa- 
tion, that I have implied as widely existent, and to further a program 
of nursing education that will insure her (the nurse’s) effective function- 
ing to creative ends.” 











THE EXAMINATION OF STUDENT NURSES IN DIETETICS 


SISTER M. DOMITILLA, B.S., R.N. 
Educational Director, School of Nursing, St. Mary’s Hospital, Rochester, Minnesota 


The chief aim of an examination is to determine the accuracy and ex- 
tent of a student’s knowledge and her ability to use that knowledge. 
In relation to dietetics this purpose is accomplished by examinations that 
will measure: 


. The student’s range of general information in nutrition. 

. Her ability to compute problems involved in the calculation of a diet. 

. Her practical judgment. 

. Her ability to understand and carry out directions in the preparation 
of food. 

5. Her ability to solve ordinary problems in the realm of dietetics. 


mwhyose 


The first three objectives can be realized by means of questions like 
the following: 


The completion type question 


1. Carbohydrates that can be absorbed directly into the blood stream 
without being digested are called 

2. The sugar found in milk is called — 

3. The composition of milk is as follows: protein 3, fat 4, carbohydrate 5. 
The fuel value of 500 cc. is — calories. 

4. If 200 grams of 20 per cent cream is prescribed in the diet, it will be neces- 
sary to buy of milk. 

5. Vegetables that are rich in iron are and but the minerals, 
calcium and phosphorus, are best supplied by ———. 

6. A 5 per cent vegetable that can be substituted for spinach is 




















The pertinent statement 


(Write the most pertinent statement that you can make regarding each of 
the following.) 


1. The diet of a nephritic patient with marked edema. 
2. The emergency treatment of a patient suffering from hypoglycemia. 
3. The corrective diet for constipation. 

209 
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The true-false type 


(If the statement is true, encircle the letter T. If it is false, encircle the 
letter F.) 


1. Whey is an aqueous solution of carbohydrate. as 
2. Green vegetables should be boiled in a large amount of water. T F 
3. The exclusion of one mineral salt may interfere with the absorp- 

tion of the others. T F 
4. In pregnancy a deficient diet will act more upon the child than 

upon the mother. T F 
5. A diabetic patient is going on a journey. He can not get a meal 

at the usual time so he should omit his insulin. = Ff 
6. Waterpacked fruit contains about one-half the carbohydrate of 

fresh fruit. a 8 


Single choice 
(Place a cross (X) before the truest answer.) 
1. The minimum protein requirement per kilo of body weight is: 


—— 2 grams 
¢ gram 
—— 1 gram 
—— i gram 





2. If a limited supply of milk is available the person who shall have the 
prior claim is: 


—— boy of 15 years 

—— diabetic of 20 years 

—— a pregnant woman 

—— a man working 12 hours a day 


3. Cellulose predominates in: 
beef 
—— grapes 
—— potatoes 
—— cabbage 





4. The vitamin which is most resistant to heat (thermostability) is: 


——- fat soluble A 
—— water soluble B 
—— water soluble C 
— fat soluble D 

















EXAMINATION OF STUDENT NURSES IN DIETETICS 211 


5. Dental caries is chiefly aggravated by the local: 


—— putrefaction of protein 

—— decomposition of carbohydrates 
—— acidity of fruits 

—— hard foods 


6. The antiscorbutic vitamin is found to the greatest extent in: 


— cod liver oil 

—— fresh lemon 

—— bottled lime juice 
—— whole wheat bread 


Plural choice 
(Underline the figures or words which make the truest answer.) 


1. 100 grams of white bread contain approximately the following grams of 
carbohydrate, protein and fat: 


Carbohydrate—40, 50, 60, 80. 
Protein—1, 4, 6, 9. 
Fat—1, 2, 9, 10. 


2. 100 grams of lean meat contain approximately the following number of 
grams of carbohydrate, protein and fat: 


Carbohydrate—4, 2, 5. 
Protein—10, 15, 25. 
Fat—3, 15, 30. 


3. The following foods may be included in a purin-free diet: 


Oranges, grapes, prunes, fish, cheese, meat, peas, lettuce, asparagus, 
coffee, postum, oatmeal, cream of wheat, meat soup, cream of corn soup. 


4. To make a serving of beef juice several procedures are necessary. Select 
the necessary procedures and number them in the order you would proceed 
with the work. 


—— Wipe clean } pound lean beef. 

—— Place in meat press and remove all juice. 
—— Cook in small amount of water for } hour. 
——— Heat over hot water before serving. 

—— Wipe clean 1 pound lean beef. 

—— Cut in inch pieces and sear on hot griddle. 
—— Cook in 1 pint of water for one hour. 

—— Heat over flame before serving. 
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5. Foods suitable for a child of five years are: 


Milk, eggs, cheese, bacon, sausage, ice cream, doughnuts, jello, rice, pie, 
oatmeal, cream of wheat, bananas, oranges, apples, carrots, cabbage, 
fresh bread, toast. 


6. To make mayonnaise dressing some of the following procedures are 
necessary. Select the necessary ones and number them in the order you would 
proceed with the work. 


—— Beat the egg yolk. 

—— Chill the ingredients. 

—— Add the oil and vinegar drop by drop. 
—— Keep in warm place. 

—— Add salt, pepper and paprika if desired. 


Patring or matching terms 


(Place the number of the word in the left-hand column before its equivalent 
in the right-hand column.) 


1. Ketosis —— contained in cheese. 
2. Karell diet —— usually present in gastric ulcer. 
3. Gelatin —— a monosaccharid. 
4. Glycerol —— lacking in tryptophane. 
5. Polydipsia —— incomplete combustion of fat. 
6. Hyperchlorhydia ——— sometimes used for aneurysm. 
7. Levulose —— a symptom of diabetes mellitus. 
8. Nucleoprotein — a constituent of fat. 
9. Honey —— present in sweet-bread. 

10. Casein —— a natural invert sugar. 

Analogy form 


(Underline the right word in the parentheses.) 


1. Ptyalin is to the saliva as (pepsin, trypsin, rennin, amylopsin) is to the 
pancreatic juice. 

2. Sucrase is to cane sugar as (lactase, intense heat, cold, yeast) is to starch. 

3. Insulin is to hyperglycemia as (starvation, sugar, fat, water) is to hyper- 
glycemia. 


It has always seemed to the writer that the practice of requiring stu- 
dent nurses to memorize formulas was misdirected energy. 

The time and energy that students spend in memorizing formulas and 
directions for preparing food, might be more profitably spent in learning 
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the principles of cookery and how to follow directions for the preparation 
of food. Formulas are available to everyone and our students are 
more efficient for knowing the best sources of information and how to 
carry out prescribed directions. 

We determine a student’s ability to understand and carry out direc- 
tions in the preparation of food, by a practical test during a two-hour 
period in the dietetic laboratory. Each of the examinees draws a card 
on which is printed a recipe for preparing some dish that they have not 
previously prepared during laboratory class work. Following are ex- 
amples of such cards: 


1. Biscuits 


1 C. sifted flour } t. salt 
2 t. baking powder 1 t. fat. 

Sift flour, baking powder and salt together. Chop in fat with two knives. 
Moisten with milk, using a knife to mix. The dough should be as soft as can be 
handled. Handle as little as possible. Toss and pat down or roll out slightly 
on a slightly floured board until ? inch in thickness and cut into shape with a 
floured cutter. Bake in quick oven 12 to 15 minutes. 


2. French omelet 


1 egg 
1 t. fat 


1 T. milk, cream or water 
z t. salt, speck of pepper 
Beat egg slightly; add liquid and seasonings. Melt fat in omelet pan; run 
over bottom of pan; pour in egg mixture. Cook slowly, pricking mixture with 
fork as it cooks on bottom so that uncooked portion on top may run down to 
bottom to be cooked. Avoid scrambled appearance. When of creamy con- 
sistency brown slightly on bottom, fold and turn into a hot platter. 


If the students serve a luncheon at the end of their course in Nutrition, 
we require them to select their own formulas and to prepare all the food 
themselves. The luncheon, however, is not a part of the examination. 
For the fifth objective, that is, to test the students’ ability to solve ordi- 
nary problems in the realm of dietetics, out-of-class examinations are 
given to determine their efficiency in using sources of information, in 
organizing material and applying the knowledge they have acquired. 
Following are examples of out-of-class examinations: 


1. Prepare a report on experiments that have been made to demonstrate 
the effect of vitamins on health. 
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2. Plan the meals for one week for the following family: the father, an 
invalid suffering from paralysis; the mother who sews to support the family; 
a girl of fourteen; a boy of seven and one of five years. The allowance for food 
expenditure for one week is ten dollars. Write an explanation of approximately 
300 words in support of your food selection. 

3. A certain patient is allowed 50 grams of lean meat (weighed cooked) 
on his dinner menu. It is necessary to examine the patient’s stools for blood. 
Calculate a substitute for the food value of the meat which will not interfere 
with laboratory test for blood in the stools. 

4. A diabetic patient’s final diet order calls for 100 grams of carbohydrate, 
50 grams of protein and 150 grams of fat daily. While the patient is in the 
hospital his diet includes 200 grams of 20 per cent cream. The patient is 
unable to obtain cream at home. Plana home diet for the patient, keeping the 


carbohydrate, protein and fat as given above, using foods that are available 
in the patient’s home. 


It may be observed that the so called “‘new-type” examination ques- 
tions predominate over the conventional type. The main reasons for 
the preference are: first, the new-type permit the wide range of topics 
necessary to determine the extent of a student’s knowledge; second, the 
completion-type of question, as well as the single-choice and plural- 
choice are highly valuable in testing accuracy; answers must be definite 
and precise and the examinee depends largely on his habits of exactness 
and accuracy; the pertinent-statement type calls for exercise of judg- 
ment, a sense of relative values, and ability to make terse statements; 
the analogy-form tests the student’s knowledge of relationship—the 
manner in which things resemble each other and the manner in which 
they differ,—a test requiring a high degree of mental activity. A final 
advantage of the new-type questions is that the examinations papers 
can be more fairly graded because the personal equation of the reader 
is largely eliminated and the marking is more nearly mechanical. 

The principal objections to this type of question are: 


1. The questions are difficult to prepare. 

2. There is a chance of guessing, especially in the true-false type. This 
disadvantage is greatly reduced when there are many questions and when an 
examination consists of questions of various types. 

3. They do not test the student’s ability to organize facts nor do they indi- 
cate his skill in language and composition. However, if we desire to have the 
student demonstrate these abilities, the out-of-class examination gives a better 


opportunity for his doing so than does the conventional type of examination 
question. 
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Much time and thought are needed for the preparation of the new-type 
questions. Many should be used and more than one type in a given 
subject. An examination of 50 true-false statements, 50 completion- 
type questions, 10 pertinent statements, 20 single-choice, 10 plural- 
choice, 50 matching-type, and 10 analogy-form questions, would enable 
one to cover a subject throughly and could be completed by an average 
student in about one hour. When skilfully prepared and used in con- 
nection with the out-of-class examination and the practical-procedure 
examination, they will efficiently determine the extent, the accuracy, 
and the usefulness of a student’s knowledge. 








TEACHING FOOD SELECTION TO PATIENTS! 


FLORENCE H. SMITH, B.S. 
Depariment of Nutrition, St. Mary’s Hospital, Rochester, Minnesota 


The time which the patient spends in the hospital should be utilized in 
learning how to improve his manner of living, so that errors which will 
further impair his health or prevent the restoration of health may be 
avoided. It is especially important to learn how to select food with 
wisdom, and systematic instruction should be offered in this subject. 
The necessity for education in food selection is not generally recognized. 
Every person accumulates experience by eating three meals a day and 
is likely to overestimate the value of this experience. Appetite is a safe 
guide only when unhampered by environment, food cost, or service, and 
even then it should be controlled by a mind which has a generous store of 
food facts. Let us master a few fundamental principles underlying nor- 
mal nutrition and knowing these, let us read widely and from the best 
authorities before making radical departures from these principles. 

It would be as hopeless to write one diet and expect it to meet the needs 
of all patients as it would be hopeless for a tailor to have one pattern, and 
cutting all coats over this pattern, expect them to fit his individual cus- 
tomers without alteration. But all coats have so much in common, 
that a tailor, master of his trade, may make garments to conform to the 
changing styles each year, and still be guided largely by his previous 
experience. The same principles apply to diet therapy. The patient 
with a foundation of normal diet standards, food values, and diet calcu- 
lation, finds the selection of a therapeutic diet under the direction of a 
physician a task of unusual interest, rather than a burden. 

In order to plan a therapeutic diet correctly we must keep in mind the 
standards of a normal diet. When a housewife takes a loaf of bread to 
the county fair, she submits it to the association, knowing that it will be 
scored and credited according to the standards accepted by the associa- 
tion. So the patient selecting food which will satisfy requirements im- 
posed by his physician will find a diet score card helpful in planning diets 
which will win the prize of health. 


1[Editor’s note: The papers on Teaching Food Selection to Patients and the Relation 
of the Diet to Nephritis and Hypertension are taken from a series of lectures given to 
patients in the Division of Medicine of the Mayo Clinic at St. Mary’s Hospital.] 
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DIET SCORE CARD? 


1. The fuel value of the diet must be sufficient to maintain normal 
weight. 

2. The proteins of the diet must be adequate for growth. 

3. A careful balance must be maintained between the food elements. 

4. The residue or bulk of the diet must be sufficient to produce normal 
bowel movement. 

5. The mineral salts must be sufficient for body needs. 

6. The diet must contain an abundant supply of vitamins. 

7. The food served must be palatable, available, and suitable to the 
dietary habits of the individual. 

The first requirement of the normal diet is that it shall contain sufficient 
calories to maintain normal weight. In discussing foods and diet therapy 
we should learn to speak and think in terms of food values. When we all 
recognize the importance of food in the development of the individual 
we will study food values as industriously as we now study money values. 
We need to become acquainted with the language of the food chemist 
and apply it to our three meals a day. 

The careful weighing or measuring of food is of the utmost importance 
in dietary treatment. The metric system has been adopted for weighing 
food because of its convenence. The density of liquids used for food 
varies so little that liquids may either be weighed or measured, using 1 
gram as equivalent to 1 cubic centimeter. Convenient and accurate 
scales are on the market. A child may be taught to use them. 

Food furnishes energy to do work and heat to keep the body warm. 
Food furnishes building material for the muscles, bones, and body fluids. 
There are three classes of foods: carbohydrates, proteins, and fats. Car- 
bohydrates and fats are sources of heat and energy. Proteins supply 
building material for the body. Sugars and starches are practically pure 
carbohydrates. Cereals and breads are largely carbohydrate in the form 
of starch. Gelatine and dried egg white are essentially pure protein. 
Meat, eggs, cheese, and milk also contain protein in combination with 
varying amounts of carbohydrates and fats. Salad oils of all kinds are 
essentially pure fat. Butter, mayonnaise, and the cooked fats of meats 
contain a high percentage of fat. 

The energy or fuel value of food is measured by the heat unit called 
the calorie. <A calorie is the amount of heat necessary to raise the tem- 


2 The Normal Diet, Including a Diet Score Card, Florence H. Smith, The American 
Journal of Nursing, January, 1926. 
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perature of approximately 1 quart or 1000 grams of water 1°C. The 
calorie value of food is determined by measuring the increase in the 
amount of heat given off from the body after eating a known quantity 
of the food in question. One gram of carbohydrate yields 4 calories of 
heat. One gram of protein yields 4 calories of heat. One gram of fat 
yields 9 calories of heat. A dairyman once gave us an optimal ratio for the 
carbohydrate and protein in the diet for his cows. He weighed the grain 
for them carefully, yet he was quite amused when it was suggested to him 
that his own food should be proportioned with equal care. How many 
mothers responsible for the feeding of their families know food values 
and diet adjustment? 

We have said that the first requirement in the diet shall be sufficient 
calories to maintain the body at normal weight. When the patient is in 
the hospital it is a relatively simple matter to get an estimate of the num- 
ber of calories in his diet. In order to calculate the calorie intake of an 
individual it is necessary to know the kind and amount of food served. 
With this information and a table of food values at hand to show the com- 
position of the foods, the person responsible for calculating the fuel value 
of the diet is ready for work. 

Outside the hospital the task is more difficult unless the diet is served 
in standard portions and the patient has been taught some of the funda- 
mentals of dietetics. For example, the underweight patient who has 
been urged to eat will invariably insist that she “eats a lot,”’ while the 
overweight patient when advised to reduce her calories, will tell you 
just as emphatically that she eats ‘‘scarcely anything.”” Yet those who 
have weighed and calculated diets know that it is the exception for an 
underweight patient to be eating a sufficient diet and that it is just as 
true, usually, that the obese have been eating excessively. For this 
reason, it is often necessary to teach the patient to calculate the food 
value of what he has been accustomed to eat, thus winning his intelligent 
codperation and safeguarding him against the advice of well-meaning 
friends. It is the principles of the normal diet in which we are now in- 
terested, for the calculating of the total grams of carbohydrate, protein, 
and fat in the food eaten by the patient is a simple process that can be 
mastered in a few hours spent with the text and reference books which 
are now available.* 

The best automobile will not run without gasoline, just so, no matter 


* Feeding the Family, Mary S. Rose. American Food Products, Bulletin No. 28, U.S. 
Department of Agriculture, Washington, D. C. Food Values. Edwin A. Locke. Lab- 
oratory Handbook for Dietetics, Mary S. Rose. 
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how perfect our bodies, we must not expect them to function properly 
without fuel, but because the matter of calories is given first place in the 
diet let us not forget that there are at least six other important factors 
to watch, which may be easily lost sight of if the attention is focused too 
closely on the question of calories. 

The question of protein: We know from our study of foods that each 
class of foods has a particular function to perform. Carbohydrates (or 
starches and sugars) furnish heat to the body. Fat also furnishes heat, 
but on account of its chemical composition it produces two and a fourth 
times more heat in the body than does carbohydrate food. Protein, 
which we find plentifully in meat, eggs, milk, and cheese, has the same 
fuel value as carbohydrate. But the matter of diet adjustment is com- 
plicated by the fact that food has other functions than to produce heat or 
energy. Body tissues must be built and repaired. Protein is chiefly im- 
portant in nutrition because it supplies elements for the building of body 
tissues. ‘Therefore, in writing a diet we will take care to supply a suffi- 
cient amount of protein. There are very accurate laboratory methods for 
determining the amounts of protein required in the diet of the individual, 
but these methods are not available to all. A safe test for an adequate 
amount of protein is a satisfactory growth and the maintenance of nor- 
mal weight. A few minutes study of any table of food composition will 
enable us to select that type of protein food which is most acceptable to 
us. For example, a diet need not contain meat in order to have an ade- 
quate protein supply. The vegetarian’s diet permits the use of eggs, 
milk, and cheese, all of which are rich in protein of the right composition 
for body use. 

The normal diet should maintain a balance between its various food 
elements. The individual should be temperate in all food habits. Excessive 
amounts of food, whether of carbohydrate, protein, or fat, are to be avoided. 

The remaining factors necessary to the normal diet may be considered 
in any order one desires. It has always seemed logical to consider next 
the question of sufficient bulk or residue in the diet, because with sufti- 
cient residue supplied by fruits and vegetables,we find the remaining 
necessary factors usually adequate. For the normal individual, the bulk 
in the diet is sufficient only when it contains enough non-digestible residue to 
form a normal bowel movement daily. 

When serving weighed diets to any group of patients it is necessary to 
write into the diet approximately 800 grams of fruits or vegetables to 
produce a normal bowel movement daily, if the carbohydrates, proteins, 
and fats of the diets are held within the accepted normal limits. When 
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the bulk of fruits and vegetables is dropped to 600 grams, it will result in 
many complaints from constipation. It is necessary to encourage pa- 
tients to wait a sufficient time for normal bowel movement to form be- 
fore declaring the diet a failure. The food taken on any single day should 





Fig. 2 


normally furnish the material for the bowel movement of the third or 
fourth day. If the patient follows the diet consistently, he will find that 
after a time he can safely reduce the quantity of bulk if it still seems a 
burden. We hesitate to advise this, ever, unless the bowels move too fre- 











TEACHING FOOD SELECTION TO PATIENTS 221 


quently and the stools become mushy or liquid, because of the valuable 
qualities, other than bulk, which a diet rich in fruit and vegetables affords. 
By no means do we favor the omission of other necessary factors, such as 
eggs, milk, meat, etc. 

Figures 1 and 2 are photographs of wax models of fruits and vege- 
tables. Each portion weighs 100 grams. These models are a part of our 
educational exhibit used in teaching standard portions and food values. 

The mineral content of the diet should be sufficient. Perhaps this is the 
best argument in favor of the use of fruits and vegetables. A diet con- 
taining fruit and vegetables enough to produce residue to avoid consti- 
pation, plus protein for normal growth and additional fuel foods to pro- 
duce normal weight, will furnish an adequate supply of mineral salts. 

There should be a sufficient amount of vitamins in the diet. We read in 
scientific magazines, in popular magazines, and in the street cars, of the 
value of this food accessory, the vitamin, but because this very important 
thing has been thus widely advertised we are likely to look upon it as a 
fad or passing fancy. This is not the case, because these dietary factors 
play an important part in the life of the individual and the development 
of the race. We hear them overemphasized just now, because they are 
comparatively new. We are especially fortunate in living in a country 
where there is a wide variety of fruits and vegetables and dairy products 
available. Vitamin deficiency often develops in locations where the 
choice of food supplies is limited, or in individual cases, where through 
lack of education in proper food habits, the patient has limited himself 
to a very narrow variety of foods. A diet containing eggs, butter, milk, 
vegetables, and fruits is the safeguard needed against disease due to vit- 
amin deficiencies. 








THE RELATION OF THE DIET TO NEPHRITIS AND 
HYPERTENSION! 


NORMAN M. KEITH, M.D. anp FLORENCE H. SMITH, B.S. 


Division of Medicine, Mayo Clinic 


In a preceding paper? the selection of food in general and the principles 
involved in building up any normal maintenance diet were considered. 
These same general principles guide us in planning diets for patients with 
nephritis, but there are other factors to be considered. In the past many 
persons, including certain physicians, have been inclined to regard albumi- 
nuria, particularly if associated with increase in blood pressure, as diag- 
nostic of Bright’s disease. The patients, in such cases, have been given 
unfavorable prognoses and have frequently been placed on a milk diet, or 
at least on a diet containing a large amount of milk. 

The presence of albumin in the urine should always receive serious 
consideration, especially if the blood pressure is elevated. Bright’s dis- 
ease may or may not be present. It is the physician’s duty to make an 
accurate diagnosis, and to distinguish between the relatively harmless 
form of albuminuria and the more serious form. This requires careful 
study of the urine and blood pressure, a complete investigation, par- 
ticularly of the heart and blood vessels of the body in general, and of the 
retina of the eye. Investigation for evidence of dropsy or anemia should 
also be made. Even with all this data it is usually necessary to employ 
various tests of renal function, such as examination of certain chemical 
constituents of the blood, and the ability of the kidney to eliminate cer- 
tain dyes, salt, or water. The power of the kidney to pass concentrated 
urine if the patient is on a diet low in fluid content and likewise its ability 
to excrete dilute urine after large quantities of water have been ingested 
is also a most important diagnostic point. With such data at hand it is 
usually possible for the physician to make an accurate diagnosis and to 
plan rational treatment. In many cases of nephritis a milk diet is not 
sufficient. Frequently the kidney is unable to handle properly proteins, 
salts, or water individually or in combination. Therefore, if enough milk 

1 First reported in the January, 1927, issue of the Hospital Progress. 


* Food selection for the Hospital Patient, Florence H. Smith, Hospital Progress, Decem- 
ber, 1926. 
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is given to supply the calories required, too. much protein, salt, and water 
are also given. 

In this paper the term “nephritis” is used in its broadest sense, and 
no attempt is made to differentiate the different types of degenerative, 
vascular, and inflammatory disease of the kidney. From the patient’s 
standpoint it is necessary only to regard nephritis as a condition in which 
one or more of the functions of the kidney are impaired; the diet is planned 
to spare, so far as possible, the injured kidney and to avoid over-strain on 
its excretory function. As a rule, the protein content of the nephritic 
diet is reduced since most protein decomposition products are excreted 
through the kidney; but less than 40 grams a day is rarely given because 
the body requires about this amount to prevent destruction of tissue. 
Water is ordinarily not restricted unless there is edema, but salt is kept 
at a low level. If there is retention of protein derivatives, such as urea, 
large amounts of fluid are usually given with the food in order to wash out 
these poisonous substances. 

Patients with hypertension, even though they may not have nephritis, 
are usually given food which is relatively low in protein, salts, condiments, 
extracts, and all irritants. The exact cause of hypertension and its rela- 
tion to diet has not been definitely determined, but it seems advisable to 
spare the kidney and arterial system from as much work and irritation as 
possible, and to encourage temperance in eating. The diets for these 
patients conform to all the rules of a normal diet and should be followed 
as Closely as possible. 


SELECTION OF FOOD FOR NEPHRITIC PATIENTS 


Often when a patient with nephritis enters the hospital he is placed on 
a diet which is calculated to meet the requirements of the average individ- 
ual at rest in bed. This diet contains approximately 40 grams of protein, 
1500 calories, between 1200 and 1400 grams of water in the food, and 
7 to 8 grams of salt. It is estimated that there are 2 grams of salt natur- 
ally in the food and approximately 5 grams are added during preparation. 
No extra salt or pepper is allowed on the tray. No other seasonings or 
condiments are used except a small amount of vinegar. Additional 
fluids up to 1200 cc. are allowed unless otherwise ordered. As the 
calorie requirement and the ability of the patient to use protein food is 
determined, the diet is adjusted by the physician to meet the patient’s 
requirements. Protein is added in any form desired and the calories ad- 
justed by the addition or subtraction of carbohydrate or fat. 
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The importance of vegetables in the diet cannot be over-emphasized. 
Canned vegetables are available in all parts of the United States and 
Canada. These are wholesome and palatable and should be used freely 
when fresh vegetables are not available. It is not necessary to purchase 
special brands of canned vegetables. A brand suitable for use by the 
family is preferable. Home canning is a desirable and economical method 
of preserving many foods by means of which their use is distributed over 
seasons and in localities where they are not available fresh. There is no 
question that to most people fresh fruits and vegetables are more palata- 
ble than the canned product. The family should eat plentifully of the 
fresh fruits and vegetables in season, not cutting down on their use in 
order to have a supply to can. Provisions for canning should be made 
whenever possible by planting gardens to yield a succession of fresh 
vegetables for daily use and a surplus for canning. The valuable mineral 
and vitamin content of fresh food is not lost if proper methods of canning 
are employed. Other methods of perservation should be considered 
before canning is done. Certain root vegetables as beets, carrots, turnips, 
squash, and pumpkin, may be stored in cellars for winter use. It is often 
helpful to can some of these winter vegetables during the summer when 
they are young and tender. These may be used in the early spring when 
the stored vegetables have lost their fresh flavor. If fruits and vege- 
tables have to be purchased for canning the cost should be compared 
with commercially canned goods and fresh products out of season to de- 
termine the advisability of home canning. Full information regarding the 
canning of fruits and vegetables at home may be obtained from the 
United States Department of Agriculture, Farmers’ Bulletin Documents, 
Government Printing Office, Washington, D. C., at 5centsa copy. Ifthe 
diet is ordered salt-free, vegetables canned without salt may be pur- 
chased through your home grocer. When these are not available, fresh 
vegetables should be used if possible. 

Fruits, fresh, or canned, are often advised instead of made desserts. 
These are particularly helpful in combating hunger when the caloric 
intake islow, and in cases of constipation when additional bulk is required. 

The choice of bread is unlimited for the nephritic patient. Breads 
made from whole grains contain more mineral salts than the highly milled 
products. But if fruits and vegetables are used plentifully it is not neces- 
sary to use whole wheat bread exclusively. White bread, rye bread, 
graham bread, and corn bread are all wholesome foods. 

Butter and butter substitutes may be used as allowed on the diet. 
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A standard butter cutter cuts a pound of butter into forty-eight squares. 
ach square contains approximately 10 grams of butter. If the food is to 
be served without salt, the salt may be washed from the butter, or sweet 
butter used. 

Bacon may be used by the nephritic patient unless the diet is ordered 
salt-free. Bacon contains a relatively low amount of protein and a large 
amount of fat. Eggs contain protein and should be used as specified on 
the diet order. So far as we know red meats are no more harmful to the 
nephritic patient than white meats if equal amounts are used. It is the 
quantity of protein food rather than the quality that is limited for the 
nephritic patient. Meat, soup, broth, and gravy should be omitted as 
they contain meat extractives in concentrated form. ‘Twenty per cent 
cream is sold on the market as coffee cream, and may be purchased from 
the dairy or skimmed from milk which has stood in a favorable tempera- 
ture for twelve hours or more. Forty per cent cream is sold on the mar- 
ket as whipping or heavy cream. Mayonnaise dressing made by any 
standard recipe is approximately 85 per cent fat. The traces of carbo- 
hydrate and protein in this may be disregarded. Either lemon or vinegar 
may be used in making salad dressings. Milk is valuable food for the 
young and should be used in all diets when the protein and fluids allowed 
are sufficient. Cereal is a valuable food when the amount of carbohy- 
drate in the diet exceeds the amount necessary for vegetables, fruits, and 
cream. When the diet is ordered salt-free prepared cereals containing 
salt must be avoided. 

It is difficult for the average patient to use many of the recipes of cal- 
culated food value when a diet order must be followed. A wide variety 
of simple foods, well cooked and nicely served, will prove more satis- 
factory. If the use of coffee, tea, and cocoa is prohibited many patients 
learn to enjoy Kaffee Hag. Directions for making coffee are followed in 
preparing this beverage. Postum may be used if desired. Vinegar may 
be used in reasonable amounts. Spices such as pepper, mustard, et 
cetera, should be used sparingly, if at all. The amount of salt and water 
allowed will be prescribed by the physician in charge. 

HOW THE DIET IS PLANNED 

Much of the drudgery of planning and calculating the diet for each day 

is eliminated if a simple plan of selection is followed. The physician 


designates the amount of carbohydrate, protein, and fat allowed in the 


diet. In doing this he covers the first three points of our diet score card.! 
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It remains then for the dietitian and the patient to plan a diet which will 
hold all other factors of the diet normal. This is done by using a founda- 
tion diet as a basis for the daily three meals. 





A FOUNDATION DIET (FIG. 1) 
Each day’s menu: 


Two servings (200 grams) of 5 per cent vegetables 

Two servings (200 grams) of 10 per cent vegetables 

One serving (100 grams) of 10 per cent fruit 

Two servings (200 grams) of 15 per cent fruit 

One serving (100 grams) of 20 per cent fruit 

Three slices (60 grams) of bread 
One serving (100 grams) of potato 


One serving (20 grams dry weight) of cereal 





Fig. 1 


There are approximately 20 grams of protein in the foundation diet. 
The amounts of carbohydrate it contains vary with the kinds of fruits and 
vegetables selected. If the calories prescribed are low the leafy vegetables 
of low carbohydrate values may be used. This food may be divided 
among the three meals in any way the patient desires provided all the 
food is consumed within the twenty-four hours. 

+ To build a 40-gram protein, 1500-calorie diet with this foundation diet 
the following foods may be added for breakfast, dinner, and supper: 


Breakfast 


One egg (50 grams) 


One-fourth glass (60 grams) cream, 20 per cent 


One-half square (5 grams) butter 
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Dinner 


One serving (100 grams) of 20 per cent fruit 
One cup (200 grams) of cream soup 
One-eighth glass (20 grams) of 20 per cent cream 


One square (10 grams) of butter 


Supper 


Two tablespoonsful (30 grams) of cream sauce 
One square (10 grams) of butter 
One-eighth glass (20 grams) of 20 per cent cream 


Written in the form of a menu for a day the diet which contains 40 
grams of protein and 1500 calories appears as follows: 


23 


Breakfast (fig. 23) 


One orange (medium size) 

One serving of cornflakes 

One Egg 

One slice of toast 

One-half square of butter 

One-fourth glass of 20 per cent cream 





4 


Fig. 2 


Dinner (fig. 3 


One lamb chop 
One serving of potato 
One serving of tomato 


One serving of beets 


‘ These illustrations are photographs of wax models from our educational exhibit. These 


models are used in teaching standard portions and food values. 
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One asparagus salad 

One banana 

One slice of bread 

One square of butter 

One-eighth glass of 20 per cent cream 








Fig. 3 


Supper (fig. 4) 


One serving of creamed carrots 

One lettuce and apple salad 

One serving of stewed prunes 

One slice of bread 

One square of butter 

One-eighth glass of 20 per cent cream 
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Daily menus planned for the patient are of doubtful value because 
the food selected is often not available at the time indicated. Itis, there- 
fore, important that the patient should learn to substitute one food for 
another of equal value, thus keeping his diet constant and avoiding 
the monotony that results from following a diet prescription if a knowl- 
edge of food values is lacking. The following list may be helpful in se- 
lecting foods for a diet which contains 40 grams of protein. These pro- 
tein foods should be used as additions to the foundation diet which con- 
tains approximately 20 grams of protein. 


PROTEIN FOODS IN A DIET CONTAINING 40-GRAM OF PROTEIN 











DAY BREAKFAST DINNER SUPPER 
SONOS aca lscletieann dead ule n ade On Vegetable soup Chicken 
PRO ck kee nbieyhiecaeeeen Bacon Vegetable soup Two chops 
EN a ited ernavicaceines- cated Egg Cream soup 
WOMEN avs cn dcx tnass eles Bacon Small steak Vegetable soup 
gOS Rr ry te eer Egg Vegetable soup Ice cream 
RUN MAS cc 25 2 ree ne ooo ee .| Ege Fish Pea soup 
DRUUNAV ei ccvetoky es canne ones Bacon Cream soup 











Vegetable soup, with vegetable stock as a basis rather than a meat 
stock, may be used whenever desired. It is a pleasant addition to a meat- 
less meal. All meat soup, broth, and gravy should be avoided as these 
contain meat extractives in concentrated form. 


FRUITS AND VEGETABLES IN A DIET CONTAINING 40-GRAM PROTEIN 


Besides the eight servings (800 grams) of fruits and vegetables used as 
a basis for the diet, potato or potato substitutes, such as rice, macaroni, 
spaghetti, corn or hominy, are allowed once a day. Lima beans, navy 
beans, and baked beans should be avoided unless protein in some other 
form is subtracted. Green peas may be used but only one-half serving, 
as peas contain considerable protein. Vegetables should be selected from 
either the 5 or 10 per cent group. One vegetable may be creamed each 
day. Salads may be served twice each day. These may be made of 
fruit or vegetable or a combination of both. If a cooked salad dressing 
is used the food value may be disregarded. 


DESSERTS IN A DIET CONTAINING 40 GRAMS OF PROTEIN 


The dessert should be fruit of which a wide choice is allowed. Fresh 
fruits should be used whenever possible, but dried and canned fruits are 
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permissible. All rich desserts and pastries should be avoided. Simple 
fruit puddings containing not more than 2X grams of protein may be used. 
The following are examples: Fruit jello, fruit tapico, escalloped fruits, 
as apple betty, rice with fruit, fruit ices, fruit whips. 


BREAD AND CEREALS IN A DIET CONTAINING 40 GRAMS OF PROTEIN 


The bread may be white, whole wheat, rye, or graham. The amount is 
limited to one slice each meal. A roll or biscuit of the same size may be 
taken in place of a slice of bread. Breakfast cereals of all kinds may be 
used. The food value of a serving of cereal, one potato, and a slice of 
bread is approximately the same. They may, therefore, be substituted 
one for the other. A list of substitutes for one slice (20 grams) of bread. 
is given elsewhere in this paper. 


BEVERAGES 


Coffee, tea, cocoa, and chocolate must be avoided. Postum or Kaffee 
Hag may be used as beverages. Sugar (not to exceed two lumps) may be 
used for the beverage. One teaspoonful of sugar is allowed for the cereal. 


DIET SUBSTITUTIONS 


Carbohydrate equivalent. It is important that the fuel value of the diet 
be kept constant. The substitution of one form of carbohydrate food for 
another is often necessary. The following tabulations will serve as a 
guide when substitutes are needed. 


SUBSTITUTES FOR ONE SLICE (20 GRAMS) OF WHITE BREAD 


Three servings (300 grams) of 5 per cent vegetable 

One and two-thirds servings (166 grams) of 10 per cent vegetable 
One-half serving (50 grams) of 20 per cent vegetable 

One serving (100 grams) of 10 per cent fruit 

Two-thirds serving (66 grams) of 15 per cent fruit 

One-half serving (50 grams) of 20 per cent fruit 

One-half serving (12 grams) of dry cereal 

One slice (20 grams) of rye bread 


One slice (20 grams) of whole wheat bread 


PROTEIN EQUIVALENTS 


Variety is added by occasionally substituting meat or other food hav- 


ing a food value of 6 grams of protein and 6 grams of fat, when an egg is 
allowed in the diet. 
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SUBSTITUTES FOR ONE EGG 


; -# . , 

One inch cube (25 grams) of American cream cheese 
One glass (200 grams) of milk 
One cup (200 grams) of cream soup 
One serving (100 grams) of ice cream 
One serving (100 grams) of custard 
One serving (25 grams) of lamb chop (lean meat 
One serving (33 grams) of boiled ham 

The following foods contain varying amounts of carbohydrate and fat. 
(See figure 5.) The protein in the servings indicated equals the protein 
in one egg. The carbohydrate may be disregarded but the fat should be 
adjusted by omitting butter from the diet as indicated: 


Twenty almonds (30 grams) deduct two squares of butter 

Six Brazil nuts (36 grams) deduct two and one-half squares of butter 

ighteen halves of English walnuts (37 grams) deduct two and one-half squares of butter 
rhree-fourths ounce butternuts (23 grams) deduct two and one-half squares of butter 
l'wenty pecans (60 grams) deduct five squares of butter. 


One ounce hickory nuts (35 grams) deduct two and one-half squares of butter 


Forty filberts (40 grams) deduct two and one-half squares of butter 





It is often convenient and sometimes necessary to use substitutes for 
butter in the diet. The following is suggested: 


SUBSTITUTES FOR ONE SQUARE (10 GRAMS) OF BUTTER 


[wo teaspoonsful (9 grams) of salad oil 
Iwo teaspoonsful (12 grams) of mayonnaise 
One and one-half strips (15 grams) of bacon 
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Two tablespoonsful (25 grams) of 40 per cent cream 
One-fourth glass (50 grams) of 20 per cent cream 


The patient is advised to keep a record of the food served to him at the 


hospital. These diets together with the instructions given by physicians, 
dietitians, and nurses will enable the patient to continue the diet after he 
leaves the hospital. 

















THE THERAPEUTIC USE OF DIETS LOW IN WATER AND IN 
MINERAL CONTENT! 


NORMAN M. KEITH, M.D., FLORENCE H. SMITH, B.S., anv MARY WHELAN, M.A. 


Rochester, Minnesota 


The importance of a diet low in chlorides for certain cases of nephritic 
edema was demonstrated by Widal? in 1903. In his cases chlorides were 
readily retained, but equal retention of water was not shown. The in- 
gestion of a diet low in chlorides was followed by diuresis and loss of 
edema. In our experience, in cases of obstinate edema due to renal dis- 
ease inability to excrete both chlorides and water usually was mani- 
fested and thus the so-called salt-free diet failed to produce diuresis and 
loss of edema. While considering possible dietetic reasons for this fail- 
ure, we found by analysis that our salt-free diet contained a small quan- 
tity of chloride, from 2 to 3 grams, but from 1200 to 1400 cc. of water. 
This amount of water when added to that ingested as fluid, from 600 to 
1000 cc., made the daily intake from 1800 to 2400 cc. In revising the 
diet we hoped (1) to decrease the water contained; (2) to reduce the 
amount of sodium, since sodium retention has been shown to be associated 
with water retention, and (3) so to control the diet that this minimal con- 
tent of water and mineral would be, for practical purposes, the same 
from day to day. Such a diet has been used in the wards of St. Mary’s 
Hospital for the last three years and has proved a most effective adjunct 
in the treatment not only-of cases of obstinate edema due to nephritis 
but also of those of persistent ascites due to hepatic and cardiac disease. 

In the past three years 165 cases have been treated. Out of this group 
there are 10 cases which have reported back to this service, for recon- 
sideration of their conditions. In the interim between admissions these 
patients had all been able to adhere quite rigidly to the diet at home. 
Examinations showed definite improvement in their conditions. 

Two cases out of this group are especially interesting and deserve more 


1 From the Division of Medicine, Mays Clinic. 

First reported in the Archives of Internal Medicine, April, 1926, vol. 37, pp. 550-558. 
Copyright, 1926, American Medical Association, 535 North Dearborn Street, Chicago, Ill. 

2 Widal, F., and Javal, A.: La cure de déchlorination; son action sur l’oedéme, sur l’hydra- 
tation et sur l’albuminurie a certaines périodes de la néphrite épithéliale, Bull. et mém. Soc. 
méd. d. hép. de Paris 20: 733-749, 1903. 
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consideration. One of these is a young woman with tuberculosis poly- 
serositis who was first admitted June, 1925. This patient was placed on 
the low salt, low water diet and had adhered to it rigidly until October, 
1926, when she seemed to be well and strong and with the aid of some 
ammonium nitrate as a diuretic had remained practically free from 
edema and ascites. She had reported back to this Clinic twice between 
June, 1925, and October, 1926. 

Case no. 2 is a young woman with a very definite chronic nephrosis, 
who has been on the diet since her first admission to the hospital in 
February, 1924, to the present time. This patient lives near this city and 
has been under our close observation. She isable tocarry on her work with 
comparative comfort and has been able to follow the instructions given 
her regarding her diet. She plans, prepares, weighs, and serves her own 
meals and finds them palatable and satisfying. It is of interest to note 
that on her first admission, her blood fat and cholesterol values were 
very high. These have assumed normal values at later admissions. In 
both of these cases cited it was a common observation on the part of the 
patient that a slight infringement on the diet or an increase in fluids was 
followed by increased edema. This tendency has lessened with control 
of the edema over a long period. 

The object of this paper is to show that the administration of such a 
diet is a useful therapeutic measure, that important quantitative data 
can be obtained thus and that after its continuation for several years 
there is no apparent evidence of diet deficiency. 


COMPOSITION OF THE DIETS 


Type of food. When a patient with nephritis enters the hospital he is 
often placed on a diet calculated to meet the basal requirements of the 
average adult. Such a diet contains 40 grams of protein and 1500 cal- 
ories. Basal diets for patients with nephritis in the department of medi- 
cine at St. Mary’s Hospital are planned on foundation diet containing 
800 grams of fruits and vegetables, 60 grams of bread, 100 grams of po- 
tatoes, and 20 grams of dry cereal. This basis contains approximately 
20 grams of protein. To this is added food containing complete proteins 
to make up the required 40 grams and carbohydrates and fats to produce 
1500 calories. These diets contain between 1200 and 1400 grams of 
water as calculated from the percentage composition of water in the 
foods served. Diet 1, table 1, shows the mineral content of the basal 
diet for patients with nephritis. This is our salt-free diet. To make it 
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more palatable for patients who have nephritis without edema, 5 grams 
of extra salt is added during the process of preparation. 

Because these diets contained considerably more water than we had 
anticipated, they were first modified by lowering the water content of the 
food. Eight hundred grams of water was the standard accepted. Foods 
with a low water content were selected and a diet formulated which con- 
tained 40 grams of protein, 1500 calories. Later the mineral content of 
the food was calculated. It was found to be rather uniformly low in all 
mineral salts except those of potassium. This was high, as potato had 
been used in generous amounts because of its high carbohydrate content. 
Rice or macaroni was then substituted for the potato in the diet, and the 
potassium content was reduced considerably (diet 2, table 1). Macaroni 
and rice served without salt are usually unpalatable to the patient. 






































TABLE 1 
Composition of the diet 

4 a g 

a a a = Py os 
iat a & 3° — < Q ° 2g a z 
By ste] i]s ]e] es] 8] 3s] a] 8] | eB] # 

grams | grams | grams cc. grams aeme gram gram gram gram gram gram 

1 189 37 65 |1,531]1,286}1.156)3.745)0.807/0.312| 1.585} 0.991) 0.736) 0.013 
Za 148 40 80 |1,515) 809)0.507}1.625)0.225)0.196) 0.668} 0.657} 0.562} 0.009 
3 243 40 92 |2,016} 834/0.528/1.637/0.328}0.212| 0.693} 0.666) 0.569) 0.009 
4 175 50 | 126 |2,094| 872/0.747|1.772|0.292/0.208| 0.867| 0.741} 0.692) 0.011 
a 235 50 | 144 |2,508} 895/0.770)1.872|0.307|/0.223| 0.888} 0.751} 0.700} 0.011 
6 301 60 | 164 |3,005} 932/0.842|2.848/0.280/0.206| 0.870} 0.931) 0.814) @-t57 












































In these cases potatoes may be substituted for rice without affecting the 
results from the diet. This was done in diet 6, table 1, as shown by its 
higher potassium content. This diet contains 600 grams of fruits and 
vegetables. No evidence of deficiency of mineral or vitamin has been 
recognized in patients who have been on this diet for several months. 
In selecting foods to fill the diet prescription we made an attempt to se- 
cure foods that would be available for a long period of time in order that 
the diet might be held constant. Fresh fruits and vegetables were used 
whenever possible. At least 400 grams of the amount allowed was 
served as fresh fruit and green vegetables. Orange, grapefruit, banana, 
lettuce, tomato and string beans were used. Canned tomatoes and 
canned string beans also were used, standard brands having been se- 
lected for analysis. All food was prepared and served without extra salt. 


2.0 /1S~ 
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The foods served were weighed and the uneaten portions were reweighed. 
A permanent record of the diet actually eaten was calculated and charted. 
The actual fluid ingested over and above that in the food was from 600 to 
800 cc. daily, making the total fluid intake from 1400 to 1600 cc. 

After the caloric requirement and the ability of the patient to use 
protein food had been determined, the diet was adjusted to meet the 
actual diet requirements of the individual. This necessitated the calcula- 
tion of several standard diets. An attempt was made to hold the water 
and mineral content as nearly constant as possible while the protein and 
calories were increased (diets 3, 4, 5 and 6, table 1). Two thousand cal- 


kg cc 
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ories, diet 3, was suitable for a group of patients who were able to be up 
and required about 30 per cent more than their basal calories, without an 
increase in protein allowance, the increased fat and carbohydrate acting 
as sparers of body protein. Diet 4 (table 1) was calculated for the pa- 
tient needing 50 grams of protein daily. Diet 5 (table 1) shows the in- 
crease in water and minerals necessary to allow the patient 50 grams of 
protein and 2500 calories daily. Diet 6 (table 1) shows the increase in 
water and minerals necessary to allow the patient 60 grams of protein and 
3000 calories daily. As the protein and calories in the diets increased over 
the basal, a slight increase in water and mineral content occurred. Cal- 
ories were increased by adding sugar and fat. Egg and milk protein 
were used to increase the protein content of diets 4 and 5. 











DIETS LOW IN WATER AND IN MINERAL CONTENT 237 


A number of menus for varying the methods of preparing and serving 
the diets were planned. Patients were taught how to prepare these 
diets at home, and each patient was provided with a pair of gram food 
scales and instructed in their use. Quantitative diet sheets were written 
for these patients and lists of substitutions provided for everyday use. 
Food values and diet calculation were taught to the patient or to some 


TABLE 2 
Weighed low salt, low fluid diet (diet 2, table 1) 








GRAMS 
Breakfast: 
RR CEN TERN vers vnnxcerecus week euuegncnececensaeuaee 100 
Eggs (one) 
Le ee ee Ty eT eer eC re Pree TET 20 
acid ccicincaheinds Mane eae anexcadcomcemnee Kee anen Mee 10 
ECO Tee PETE rere rey Prec re Tree Tere Toy re 5 
Dinner: 
PING DOR GUE VON cncies cacdiiness eadobeseeeacceuvadaanes 100 
Ps tna ccdhs kan bo MER ewer greene nanknedeanne camatueede was mes 100 
Pe ECC O EE CELT OCCT OT CLO ERT 100 
DE eiivdecddncsapeccovssmengeaes Mweedkeeesaveusceearanedue: 45 
BT CEE ETE oe OT rn ee Tre Tee Cre 15 
LO ET eT TT Te CT CT ee eT eT 20 
LS Pe eee eer Cee eee Ee Cer Eee 15 
BE aiosindcccnsnsceuea covenwedeiseGscdubeteyscrereuseneeuens 5 
Supper: 
ENS Me CUNY. VORNONONE is. O.cKcdeeesecercuasecadeaandabeeercens 100 
Ps Coca cRach eC RRKs cha CeareRRRR dee VER weeh Chere meee 100 
MOR ON CORE TIME io vc ewnccdsiwe\iedenvdewewevenacaens usta 100 
RU BONE TOR vo. hi deca cweeei reckune tote ctauvacwaxensans 100 
Lo | SOE eT Tee eee Tee Tee Te eT eC Te Cee 20 
i. SRE CeCe eC Te ee ee ERT eer avaderecamene 15 
Eggs (one) 
NINDS o's ka neg s Se awcmeaseulnds cheer thas anendenesuEneaees 15 
TS ERT ETN OE RENEE TE EEE ee Cee 5 








member of his family but, with a diet holding thirteen factors constant, 
the variety of food is necessarily limited. These patients have been 
successful in following instructions at home and have become adjusted 
to the dietary limitations. Table 2 gives the quantities of the individual 
articles of food for a single day on a diet of 40 grams of protein and 1500 
calories. Table 3 gives the quantities of the individual articles of food 
for a single day on a diet containing 60 grams of protein and 3000 calories. 
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Chemical content. Analysis of the water and mineral content of the 
particular foods served in the weighed low salt, low fluid diet (diet 2) was 
undertaken because of the significance the minerals are believed to have 
in the dietary treatment of the cases described; also to determine whether 
analysis with the newer micro methods would yield data that would 








TABLE 3 
Weighed low salt, low fluid diet (diet 6, table 1) 
GRAMS 
Breakfast: 
NN EN ot. a 5 vu wieree Saree NOME RNa 6 Sea RRR 100 
PE SES cm enor 5 die wi Sw isle aus aie k ie ERR Ueto hw eae Notes 30 
NN wo 5504+ 5 sin aioe 8 wisinic iw Wein hw els khan, SEIN Rpia A ine wlan omen sae 20 
Ee eres oe ae rer ery On eT I te er eer 1 
INE ics aca pk ie ccd db ke SRN oso Oe O WE NEs sete a SN Nema ee 10 
DONG sun ipsa sa ewwlee Hehe toed 6415s NOOR te cen eneeyRCea tes viese 35 
Dinner: 
RS SPOT ILE EON 66 55s k5 cso sto 50c ab a tude teens es aeoinees 100 
MINN aia Sir Sos speak G iy wh PRR AAAs wie niealy oles wen ba shanen Risto sie on 100 
RMMNNIINL cra ince biechvas Sis hs ae Basel ke Cae Rive ale OR BE SRR As Oe edie epee a 100 
RN ees a5/6.oa aeeaalon Nc eon Soak <a WEEE ES Pees Seiten Wakes 35 
EE nue wes au nec ea cine ts baeng Mum hR k ea ieee ere mnhie oem 25 
Es asare Gouin See OR ERAN one DAO TO ORES ERE tee 85 
PES RUEN KUNE RMON: «5.5. vocbu) sakes san ved sous ent ep bine een eee 50 
RMI IRINNIINS i5:cc555 bay soo hes Wad alclate calete Sele we eines ema han se 30 
Ce ee PE ER rE eT rt eee eur 10 
PE aie ss sus Unis ANS KGS ied aS OMA Eee ea eee 30 
NT RE ee eer EEE eee Pre Te EY ee ee 35 
Supper: 
PIPE OP COE WHRNURIIER kook sdicccses oceans ocd eeeuberdenvayes 100 
SNINMIRE Sixt cA wesc Ware ihe Nee nd Wee eek ER AES eee RRO ORL 100 
A Oe CN AR HS I ee CE eee eee) cS 100 
PU ina onterc cs Ata al races aera cee eid pa om SIMIC A RT 100 
MIN S55 kgs dsurpea'micsa cp earned a oR Gieie Lain oie TEN LNG DR eee aor 35 
NS ane nha eave Cee MEBs EP OES a Ree eas aha 25 
Reon ap ae geese MT A Bast Pr ne TESA A ena Sma ae Arr tr eer ye 
EE CRT TTT OT TET eC Te ree 30 
NE AS. ity oh Aight Wd ee od ba ESS hv ee ERR ORE Daein ee 10 
PN secre yo vba eee tind dese cab case ernnue caices eee thts Vedenen 35 








corroborate the results obtained by previous workers, especially those 
used by Sherman’ in his tables. It was believed that should the methods 
3 Sherman, H. C., and Gettler, A. O.: The Balance of Acid-Forming and Base-Forming 


Elements in Foods, and Its Relation to Ammonia Metabolism, J. Biol. Chem. 11: 323-338, 
1912. 
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used by us for mineral analysis give results reasonably close to the ac- 
cepted standards for the mineral content of foods such as Sherman has 
compiled, we would be justified in using them, for purposes of calculation. 

In table 4, Sherman’s figures and our data are compared. In most 
cases the two are remarkably close, but nearly every food shows varia- 
tion, sometimes to a considerable extent in one or more of the minerals. 
The greatest differences occurred in the case of dried fruits. Discrepan- 
cies in these foods were not unexpected because the manner of drying and 
the degree to which they are dried offer considerable chances of error. 
Hence, whenever possible these foods are not included in diets served 
during periods when accurate studies are being made. 

For studies such as those reported here, in which no special attempt 
has been made to determine with great accuracy the mineral balance, 
the use of standard figures for purposes of calculating the approximate 
daily intake of mineral and water seems justifiable. 

Determinations of the inorganic acid and basic ions, urea nitrogen, 
ammonia nitrogen and total nitrogen of the urine were made in two 
normal persons and two patients with edema and ascites who were 
receiving diets 2 or 4. Daily estimations were made during the four 
experiments and listed for the two patients, but only the values of the 
first and last day of the two normal controls are given. The daily 
inorganic and nitrogen content of the diet also is given (table 5). This 
table shows the decrease in the excretion of the inorganic salts and ions 
which occurs when a normal person changes from an ordinary mixed diet 
to one low in mineral content. On the fifth day of experiment with sub- 
ject 6 and on the third day of experiment with subject 5 the total nitro- 
gen of the urine approximates that in the diet. Similar nitrogen values 
were obtained in case 1. In the normal controls the output of chlorine 
and sodium reached values close to those of the dietary intake on the 
third and fifth days, respectively. 

The results obtained in cases 7 and 1 are included to show by contrast 
how the daily urine excretion of chlorine and sodium in abnormal cases 
continued to be persistently higher than the intake. This excess ex- 
cretion of chlorine and sodium is due in part to the abnormal storage 
of these ions in the tissues of these patients. Such a continued net loss 
of chlorine and sodium also emphasizes the therapeutic value of the diet. 


USE OF THE DIETS 


Up to the present we have used the low salt, low fluid diet in 165 cases, 
of subacute or chronic nephritis, of liver disease with ascites and of 
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cardiac decompensation with ascites. In many of these cases satisfactory 
diuresis was produced by the combined use of the diet, ammonium chlo- 
ride and novasurol.* Ina case of chronic nephrosis (case 1, table 5, chart 1) 
spontaneous diuresis and loss of edema occurred and body weight de- 
creased 8.5 Kg. on the diet alone. Later it was found necessary to use 
novasurol.and ammonium chloride to reduce the marked edema further. 


kg cc 
726 4000 





68 3000 
$ 
$635 $2000 
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§ 
39 “1000 
544 0 
Days 1 5 5 7 
Diet * No2 t 
OFiuid intake BUrine output 
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CHART 2. CASE 2. FrnptIncs IN BAntr’s DIsEASE wITH ASCITES 
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Similarly, in a case of Banti’s disease with ascites the patient lost 2 Kg. 
in body weight in seven days on the diet alone (chart 2). 

Two patients undergoing the combined treatment found this diet 
difficult to take so the salt and water content was increased; there 


‘Keith, N. M., Barrier, C. W.,and Whelan, Mary: The Diuretic Action of Ammonium 
Chloride and Novasurol in Cases of Nephritis with Edema, J. A. M. A. 85: 799-806 
(Sept. 12), 1925. Rowntree, L. G., Keith, N. M., and Barrier, C. W.: Novasurol in the 
Treatment of Ascites in Hepatic Disease, J. A. M. A. 85: 1187-1193 (Oct. 17), 1925 
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was a rapid retention of fluid and gain in weight. One of these, a 
patient with chronic nephrosis (case 3, chart 3), was finally able to 
take the low salt, low fluid diet regularly and the combined treat- 
ment produced the desired effects. We had a similar experience in 
a case of ascites (case 4, chart 4). 


kg ce 





79 sooo Novasurol 05 2 Z 2 
65 4000 
8 
60 €3000 
ar 
$55 $2900 
3 
iS 
50 * 1000 
45 


Days ts So tT 8S URS BH BS a 2 2 27 2 
Diet ft No2 t Nol t No2 
CuHart 4. CasE 4. Finprvcs in POLYCYTHEMIA WITH ASCITES 


Heavy horizontal line, from 36 to 72 grams of ammonium chloride; curve, weight; shaded 
columns, fluid intake; solid columns, urine output. 


SUMMARY 


Carefully controlled diets of low mineral and water content are both 
practicable and effective in the treatment of cases of edema and ascites. 
The diets may be varied in protein and caloric value with little increase 
in mineral or water content.’ There have been no demonstrable ill 
effects from the continued use of these diets for a period of two years. 

The following are daily menus affording a considerable variation in 
food constituents: 


Sunday 


Breakfast: Baked apple, poached egg, toast, butter. 

Dinner: Roast chicken, buttered rice, asparagus tips, tomato, celery and lettuce salad, 
sliced orange, bread, butter. 

Supper: Egg with macaroni and tomato, celery tips, grapefruit salad, baked banana, 
bread, butter. 





5 Atwater, W. O., and Bryant, A. P.: The Chemical Composition of American Food 
Materials, ed. 3, United States Department of Agriculture, Office of Experimental Station. 
Bull. 28, Washington, Government Printing Office, 1906. 
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Monday 


Breakfast: Sliced orange with sugar, egg omelet, toast, butter. 

Dinner: Steak, buttered macaroni, string beans, lettuce and banana salad, bread, butter. 

Supper: Grapefruit cocktail, rice with tomato, lettuce and spinach salad with egg, baked 
apple with sugar, bread, butter. 


Tuesday 


Breakfast: Grapefruit with sugar, poached egg, toast, butter. 
Dinner: Chicken with rice, tomato and lettuce salad, baked banana with sugar, bread, 
butter. 


Supper: Macaroni with tomato sauce and hard cooked egg, apple, celery and lettuce salad, 
orange with sugar. 


Wednesday 


Breakfast: Sliced banana with sugar, soft cooked egg, toast, butter. 
Dinner: Rice and meat croquette, asparagus tips, spinach with lemon, orange with sugar, 
bread, butter. 


Supper: Grapefruit cocktail, buttered macaroni, egg omelet, tomato, celery and lettuce 
salad, baked apple. 


Thursday 


Breakfast: Baked apple, poached egg, toast, butter. 
Dinner: Lamb chop with rice, buttered cauliflower, grapefruit salad, bread, butter. 


Supper: Baked egg, buttered macaroni, stewed tomato, head lettuce salad, orange and 
banana cup, bread, butter. 


Friday 


Breakfast: Orange, scrambled egg, toast, butter. 

Dinner: Fish with lemon, buttered rice, spinach, cucumber and head lettuce salad, baked 
apple. 

Supper: Macaroni with egg, asparagus tips, banana salad, grapefruit with sugar. 


Saturday 


Breakfast: Grapefruit, soft cooked egg, toast, butter. 
Dinner: Steak, buttered macaroni, string beans, lettuce salad, raw apple, bread, butter. 


Supper: Orange cocktail, egg omelet, buttered rice, radish, tomato and lettuce salad, grape- 
fruit, bread, butter. 








THE KARELL DIET AND A MODIFIED KARELL DIET IN 
THE TREATMENT OF CARDIAC DROPSY? 


EDWIN G. BANNICK, M.D. 


Fellow in Medicine, The Mayo Foundation, Rochester, Minnesota 


AND 


FLORENCE H. SMITH, BS. 
Department of Nutrition, St. Mary’s Hospital, Rochester, Minnesota 


The importance of a diet that is low in salt and water for certain cases 
of edema has long been recognized. Widal, in 1903, demonstrated the 
efficacy of a diet low in salt for certain cases of nephritic edema. Long 
before his work was published others had successfully used diets that 
embodied these factors in the treatment of edema cases, but they did not 
explain their good results on the basis of a low salt and water content. 
Among the earliest of this group of writers was Karell, who in 1866 
published a paper in which he outlined a special “milk diet” or “milk 
cure” for use in edema cases. This diet later became known as the 
Karell diet. 

Goodman, in 1916, reported favorable results from the use of the Karell 
diet in the treatment of cardiac, renal, and hepatic dropsy. The follow- 
ing is quoted from Goodman’s paper: ‘“‘Although half a century has 
elapsed since Karell published his paper (1866), this particular form of 
diet bearing his name seems to be little known and but rarely used. In 
Germany it is slowly finding its place, but as recently as 1908 Jacobs 
(Miinchener medizinische Wochenschrift, 1908, p. 839) wrote that he 
could find no mention of it in the textbooks, and but little practical 
knowledge of its existence among physicians. In America it is known, 
but not intimately, and it has not secured for it the acclaim which would 
be its portion were it employed more frequently. The article by Karell 
in which he describes this milk cure was published in Archives générale 
de médicine, 1866, viii, 513, and apparently was entirely forgotten, and 
would, no doubt, have remained in obscurity, had not Jacobs (Miinchener 
medizinische Wochenschrift, 1908, p. 839) reported the results obtained 
with it in Lenhartz’ Clinic, where it had been used for about fifteen 


1 Submitted for publication February 10, 1927. 
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years. Just how many of the few writers on the subject have read 
Karell’s original paper, it is impossible to say, but Jacobs has given the 
year of publication as 1868 instead of 1866, and his error has found its 
way into practically every article since 1908, so that the inference that few 
have read the original is perhaps justified. Possessed as it is of great 
practical interest and of historical interest as well, written in a peculiarly 
intimate manner and naive in spirit, Karell’s paper should be read at 
first hand.” 

The technic of the Karell diet is simple and easily carried out so far as 
the physician is concerned. The patient receives daily at 8 a.m., 12 m., 
and at 4 and 8 p.m., 200 cc. of raw or boiled milk, warm or cold, according 
to taste. No other food or liquid should be given. Usually at the end of 
a week the diet is gradually increased because of the low calorie value but 
the diet remains relatively low in salt and water throughout the entire 
“cure.” The diet should be given only when the patient is at rest in bed, 
and usually in conjunction with proper drug threapy. 

In the last two years we have had the opportunity of treating a con- 
siderable number of cases of edema due to cardiac, renal, and hepatic 
diseases, and we are convinced of the value of diets low in water and 
mineral content in all cases except those associated with urea retention in 
the blood. The recent work of Keith, Smith, and Whelan gives con- 
firmatory data on this point. 

In practically all of the cases of renal and hepatic dropsy, with the ex- 
ceptions noted below, the course is somewhat protracted, and there is no 
indication for a low calorie diet such as Karell’s. We have preferred, 
therefore, to use one of the low salt, low fluid diets, as outlined by Keith, 
Smith, and Whelan, which has nearly the same water and mineral con- 
tent as the Karell diet, but which contains from 1500 to 3000 calories. 

However, in the cases of edema due to cardiac decompensation, the 
Karell diet has definite value. These patients have congestion of the 
liver and of the gastric mucosa. They are easily nauseated and assimi- 
late their food poorly. It seemed, therefore, that with the patient at 
rest in bed a low calorie diet was advisable, and when the other factors of 
low salt, low water and easy digestibility were considered the Karell 
diet was therefore used. 

In certain cases the diet was entirely satisfactory but in others the 
patients were opposed to it, chiefly because of thirst and the monotony 
of the food, but also occasionally because of the dislike of milk. For 
these reasons we modified the diet to include a wider variety of food, and 
we allowed some extra water without increasing the total fluid intake or 
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the food value and without appreciable change in the salt content. The 
foods selected for the modified Karell diet are prepared without adding 
salt, the food being weighed and served as follows: 


Breakfast 
DENI ico crocs w cto wae SST EE Fee eens oR ECR DEBRA 10 grams 
DE GOT RD ooo 5 5.855 aKa S Redes SORES RES 100 grams 
oR Ee PS Ry ee Nr ee eee ree 5 grams 
DE ec 5G bi ea wines SAS MOS aes RESN hehe eae oR TG BREA Ee ieee 1 
Dinner 
ey ee ee a ee ee CT ree 10 grams 
NII 66 ssa se enasa sine ccuesateeaswu bien baceees s500se nea 150 grams 
BNE isc inee sss ap dae ea tealen masenehund sader er cee eeseiesenees 5 grams 
Supper 
MNES a6 wisinres Cada aie, heieieisiee Be awn Oe is ae Om Wook Ae wte ae ae eh 10 grams 
PE rub vax sipneblawAicatise ws de tewecadcnaueeeaoneue saetues enanan 200 grams 
NE Lath orechia eisiae cx Rass 5 Smead Mi losaa WES GR RR Ser berate chee 10 grams 
asp 5 54S eae ch wide Ra WAR AeES uke ba Gye a eee e Rana wee 1 


A comparison of the composition of the two diets according to Sher- 
man’s Tabulation shows but slight variation in the composition, the 
modified Karell diet, however, contains less water than the Karell diet. 
This allows the patient water or pellets of ice to make the total intake of 
fluid in water and food up to the 700 cc. found in the Karell diet. 


Composition of diets 
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The modified diet has been proved most satisfactory in the treatment of 
marked cardiac dropsy. The patients prefer it to the strict Karell diet 
and take it with little complaint for from four to six days. At the end 
of this time they are usually better able to assimilate their food, and they 
are placed on one of the higher calorie diets, with low salt and low water 
contents. 

During the last year in the wards at St. Mary’s Hospital at Rochester, 
Minnesota, seventeen patients have been given the Karell diet and thirty- 
eight the modified form. Patients have complained much less of the 
latter and the effectiveness of the diets is practically the same. 
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SUMMARY 


The Karell diet or a modified Karell diet is of definite value in the treat- 
ment of cases of marked cardiac dropsy. In our experience the modified 
form is the more satisfactory from the standpoint of the patient and is 
at the same time practical and easily served. 
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A REPORT OF A CASE OF DIABETES WITH COMPLICATIONS 


NEPHROSIS, NEPHRITIS, AND HYPERTENSION 


FAIRFAX T. PROUDFIT 


Memphis, Tennessee 


In reporting the following case, let it be understood at the outset, 
that it was not undertaken with any idea or hope of accomplishing a 
cure, such would have been impossible. But that a definite improve- 
ment could be brought about in the diabetic condition for which the 
patient sought treatment in the first instance, and at least a marked im- 
provement hoped for in the accompanying complications, the dietary 
management of which made those instituted for the diabetes seem 
simple by comparison. 

From a standpoint of dietetic therapeutics, the case of Mrs. L. proved 
to be one of the most interesting, as well as the most difficult of my ex- 
perience. The age of the patient, and the long duration of existing 
pathological conditions, made it necessary to give much time and 
attention to her individual tastes and idiosyncrasies. While the nature 
of the complications accompaning the diabetes, compelled an exceedingly 
careful handling of the food materials, themselves, in order to avoid ag- 
gravating one symptom in our effort to relieve another. 


CASE REPORT 


Name, Mrs. L. (Jewess). Rudner Clinic. Physicians, Drs. Rudner and 
Drane. Consultant, Fairfax T. Proudfit. Date, May 5, 1925. Aged sixty- 
five years. Weight, 52 kgm. Normal weight, 59 kgm. 

Diagnosis: diabetes mellitus with complications (Nephrosis, nephritis, 
hypertension). 

Examination. Urine: Three per cent sugar; 3 plus albumin; urea 30.3; 
Creatinin, 1.93; specific gravity low, but not fixed. 

Blood: 0.258 mgm. sugar per 100 cc. 

Liver enlarged and tender. 

The patient had received instructions in dietary management, and in the 
technique for the administration of insulin previous to the date of admission. 
At this time she was taking from 60 to 70 units of insulin daily. 

Treatment and diet were instituted, and the insulin dosage reduced from 
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70 to 35 units, per day, this was given before morning and evening meals. 
The patient improved steadily under this regime, being sufficiently well to 
undertake a western trip by the middle of June. She remained in the West 
until October, when she returned to Memphis, and paid a visit to the Clinic. 

She reported that the treatment administered while away differed from that 
which she had been taking before she left town. 

She complained of severe pain and heaviness in the head, general weakness 
and dizziness; upon examination the urine showed a three per cent sugar, 
and four plus albumin; the blood sugar content being 0.330. She was void- 
ing 1500 cc. of urine per night, and had no bowel movement without salts or 
mineral oil. 

It must be said here, that this patient proved very difficult to keep to a 
diet, as soon as she began to feel better, as a result of a strict adherence to 
the rules, she would break over. 

She made promises only to break them, until finally, almost a year from 
the date of her first admission into the Clinic, and after a regular food spree, 
her physician received an urgent call to her bedside. On readmission to the 
Clinic she was in practically an unconscious condition with a blood pressure 
of 265/78. She was at once removed to the hospital and 240 cc. of blood 
withdrawn. The blood pressure dropped rapidly. After several days in the 
hospital she returned home and I was called in to make the necessary dietary 
adjustments. No record was given of the diet during hospitalization, save 
that it furnished approximately 1600 calories per day, with an insulin dosage 
of 15 units. 

The diet prescription was arranged as follows: 


Pie © WORN G ooo dick a cen celnwadakeSounar ed ennceecdnenk menaced 40 grams 
Lf | Se ae MPP MRO e tir er ERR ree err Cray 80 grams 
DUR eircice Oe eeaeetdeeReeWOURie Rees seuetioed deawenenraveunne 120 grams 
I iia dain dite ds canvixndastciiaeenteeanaecmterian 1560 
POBODIN  oisncc Cas kv cd eRewvanoa ta cenGneuedckacdnveneueucaceanne 15 units* 


* Eight units before breakfast and 7 units before the evening meal. 


The dietary was arranged in four meals instead of the regulation three per 
day, the mid-afternoon luncheon consisting of the salad, the beverage, or 
dessert, which would otherwise have been included in the mid-day meal. 

No salt was used in the preparation of the food, salt low food materials 
were selected (butter being the only exception, regular creamery butter being 
served instead of sweet butter). 

The protein content of the diet was derived from cottage cheese, chicken, 
or fish, one glass of acidophilus, or buttermilk (after carbohydrate content of 
diet reached 50 grams, per day) granulated gelatin and occasionally nuts. 
Philadelphia cream cheese or Neufchatel was substituted for cottage cheese, 
or for part of the fish or chicken to vary the diet. 








252 THE JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION 


The flatness, or lack of flavor in the food was relieved by the addition of 
minute quantities of cinnamon, nutmeg or vanilla, the bowl in which the salad 
was mixed was occasionally rubbed with garlic for the same purpose. A salt 
free dietary becomes progressively monotonous, and, therefore, more and 
more difficult to administer without such aids to flavor. 

American cheese was given only once in a while, but this material being 
especially liked by the patient was included about once each week, the salt in- 
take being regulated accordingly. Fifteen grams of pure glycerine was ordered 
by the physician to be included each day. This was estimated as 40 per cent 
glucose, and included in the carbohydrate quota for the day. Granulated 
gelatine was used up to 15 grams per day. It was added to the soup, to hot 
beverages, dissolved and stirred into cold beverages, salad dressing and cream 
cheese filling for cellu wafers, in addition to the regulation gelatine, desserts 
and jellied salads. Gelatine having a distinctive flavor and odor, requires 
careful handling, otherwise the patient may refuse the dish into which it is 
introduced. But, if care and ingenuity is observed, both flavor and odor can 
be so disguised as to make this valuable food unrecognizable. 

The fats used in this dietary were furnished by 40 per cent cream, butter, 
and salad oil; 240 cc. of 40 per cent cream, and from 15 to 45 grams of butter 
were allowed each day. 

When a fatty fish or cheese, high in fat, was used, the butter allowance 
was reduced in the day’s dietary, or a 20 per cent cream substituted for the 
one of higher fat content, in making the latter substitution one serving of 
thrice cooked vegetable replaced the usual 5 per cent vegetable, in order to 
keep the carbohydrate content of the diet intact. The salt never exceeded 
1.7 grams per day. 

The dietary adjustments were made with the greatest care, the prescription 
being changed from time to time as the condition of the patient changed. As 
the edema disappeared the protein content of the diet was reduced and the 
carbohydrates and fats raised to supply the necessary calories. The final 
discharge diet contained 50 grams of carbohydrates, 60 grams of protein, and 
125 grams of fat, with 15 units of insulin administered in two doses each day. 

At this time the general appearance of the patient was much improved, her 
color was better, the swelling in the face, hands and feet greatly reduced, and 
she was in better spirits. Examination and laboratory findings at this period 
were as follows: 

The diabetes showed: Urine sugar negative, blood sugar, 0.170. 

Nephritis: A trace of albumin and few casts. 

Nephrosis: Edema controlled, swelling in face, hands and feet practically 
gone, eyes much clearer. 

Blood pressure: 170/85. 

It was recommended that the patient continue the strict dietary regime 
for several months, at least, with frequent calls at the Clinic for checking up 
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on blood pressure, and for laboratory tests. The patient’s daughter was 
instructed with infinite care in the best means for varying the daily menu, 
for substituting one type of food for another as the season progressed, how 
to properly chart the food intake, and for making the urine tests. She was 
likewise taught to recognize unfavorable symptoms, should they occur, and 
urged to report same to her mother’s physician without delay. 

The following daily diet sheets were selected as typical of those used 
throughout the treatment of the case: 


DIETARY 
Name: Mrs. L. 
Date: April 25, 1926. 
R Carbohydrates 40 grams; protein 80 grams; fat 120 grams. 
Ratio glucose to fat, 1:1.2. 


Food allowance for day 
ARRON EE CEG iso ccd cidncdadiadaeeunuacnvesbicdcdaewaees 230 grams 
VOMUNEONS S TOE CRB iii o.6 os ae icitiitidnnendcecdedndisesetanceduRas 250 grams 
Peer AONE COME Ss cndaciwtiatécra tar eeeknasenakanmeureesneers 70 grams 
COUIINS CIO tiie cccede Ved edslinedéadedcbeivednesceueeneuseuns 120 grams 
CE DINER. cccvidns cecwce eben es eeu nwadaaneueaheceaebakeaas 100 grams 
CRUISE (IEE oo cecidecndwicsuceuswaenueeeuteemuccenanneuan 15 grams 
CORI, SO) OE CONE oi voids chen icned ehbetvdeieneveesneuvewsneneeoa 240 ce 
BM ae siandcs cecavev ads cndidedenedved peberedauededacceseuaras 20 grams 
POI inc dcdcv vccecestecdscacuesencdteheneveedeeeasnues 2 grams 
Cellu crackers 
Saccharine 

Breakfast 

PIGteE SHG CONAN Siiidk snc deccctentianddducndeuees 1 medium 100 grams 
EMRE CULE WIOID i 6 cd wdlewcccdscccduseceunecceeeeces 2 
1) ES RN PEE Oe TE rE TTR TT 1 tsp. 5 grams 
Hot water tea (cream, 40 per cent, } Cup)...........cseeeccccccccccces 60 grams 


Saccharine to sweeten 


Carbohydrates 7 grams; protein 2 grams; fat 28 grams. 


Luncheon 

Cet CUR ed ccc dacecavereanceaeeausuns 4r. tbsp. 120 grams 
CO Ar OE CON ices Si ow nce ce Rocdenncuacdees 4 cup 60 grams 
Head lettuce with 1000 Island dressing}: 

eG RIG eo ois os caren cacededeneway cuceegtnerweenceues 100 grams 

FU CRIN nc ove ve ccctinceicbccvqceutdcowmsndcechercennnvacs 30 grams 
Cellu wafers 
Ne ied wdeatsadnaunensramcnnedeneee 4 square (1 tsp.) 5 grams 


Carbohydrates 12 grams; protein 28 grams; fat 30 grams. 





* Granulated gelatine used, the entire amount weighed in morning and added to various 
dishes throughout the day. 

+ Mineral oil, 2 tsp. chopped canned tomatoes, 2 tsp. chopped celery, 1 tsp. chopped 
sour cucumber pickle. 
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Dinner 
ee BR ee COR Pee 4 small 100 grams 
ee eee Ee ee ee Tr ere yet Tete 1 tsp. 5 grams 
String beans with butter: 
RR a OPC eT TE re Perr Tee Core rT reer ery 150 grams 
DI NR Di cnis 5 cca cceceels ws Bpe RN SHE saN oreo SCP EEN SOES GENES 5 grams 


Grapefruit salad with mineral oil dressing: 


4 grapefruit 
2 stalks celery 


3 leaves of lettuce (CUTTS eee ee eeees 200 grams 
1 tsp. dressing 

Cellu wafers 

Chocolate Bavarian Cream 1 mold (see rule) 

Hot water tea: (cream, 40 percent, 2 CUD) .....0..0ccccvcerecscssvscsees 60 grams 


Carbohydrate 21 grams; protein 28 grams; fat 63 grams. 


The Bavarian is made with gelatine, the milk used Sugar-free Milk* (Merrill-Soule Co.) 
4 cup s.f. milk, } cup 40 per cent cream, 1 tsp. bitter chocolate, 2 T. water, 2 tsp. gelatine, 
s.f. vanilla to flavor. 


Date: April 29, 1926. 


Dietary readjusted. KR. Carbohydrates 40 grams; protein 70 grams; fat 125 grams; 
calories 1565. 


Food for day 


Selected in the morning and divided into four meals as follows: Breakfast, Luncheon, 
Dinner; orange on retiring. 


NE BROMO 5 io oso cou a xcd0 shod ANOS + SRST eew RECN KORE 235 grams 
ee eee ee Ter eee ey Tee ee 75 grams 
Pant, 10 per Cent 20d 15 Her OOO vic acs cccsencarsasecieneeteadive 200 grams 
NE Wins 6a soa '54 oar wa wEe ESTE RAE SAD EY VASS AONE RO ERED 240 cc. 
| See Toye ee ey Pe ee re ee eee ee 240 cc. 
RR a RE en eee rT err Tere Re rer 20 grams 
SEINE, iss asices 65445 0S ae aeRO CAG as Kee Rhe haa 30 grams 
AMEFICAD CHOOSE... 060 ve scdeccccevcccccccecesesetosecessssesoues 30 grams 
ML. Cbiwshn.ob kiddies $oRa setae HhaeNesesh NAAR ESSER OES A aha Ree Ree 100 grams 
UNE cc ccandacenaceeesd hort waeksese eaekeieneebeusawase suas ies 10 grams 
Breakfast 

Se NE A FIN 56 66.6 86 25k RRs RA SERS ORR Ow> 4 cup 60 grams 
RRO COND 6 sibs Siskin do esnGasevenssseseaceas 1 100 grams 
Cellu crackers 

Ns kuic ON EK RAS REG ASS wu cn oa gh eke oe nesaaan sree 4 square 5 grams 


Carbohydrates 16 grams; protein 1.5 grams; fat 28 grams. 





* Sugar-free Milk no longer manufactured. 
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Luncheon 


Asparagus soup: 


BOC C EET Te OCTET ES OL Tee CC CT 
Gs BI ON cinces ve hie cinscsoatastenyneudaeentekerdens 
} tsp. pastry gum 

Cream cheese and celery salad: 
Bre NCI So oiax oe cinta RaPecundvcaduamncoxwenemaed 
AE AOI oe 566 ho ccideeRededin KedEecuedeceousencan weeny 
3 leaves lettuce...... una Une lade epeudeigeaeecuwadeaetaea tae caas 
2 tsp. olive oil in French dressing 

Add 2 teaspoons gelatin to soup 


Carbohydrate 14 grams; protein 24 grams; fat 29 grams. 


Dinner 


Pee DINNER SBS MS IMMiisi cit ccn cc ccdicaets dccasecccewantecs 
Escalloped eggplant with cheese: 
Wi NN oo oais o eaexaviien hee excnseevler ete eacunenuaneees 
BE CN CH fv oi o wickicwereendccavewdl otedecauacanene 
Thrice-cooked cauliflower with butter: 
Se eee weer eer ere rer cere er re nr 
PANE, 2 Oe ORI oot trees ic dvndsbiveneedausaeeencaes 
Perfection salad with mineral oil dressing: 
ee rr ere Tere rrr ere rr err 
as Sei Heels Kh a Kain a oles wR ewe emcees gnctwomaenes 
2 stalks celery 
2 T. vinegar 
2 tsp. gelatin 
4 cup water 
Charlotte: 
+ cup 40 per cent Croat (WHIDDOE) 6... <iccsceivescnseccvesseccccuns 
1 T. water 
1 tsp. gelatin 
Vanilla (s.f.) 
Saccharine to sweeten 
Hot water tea 
SCH OP Ee CUE CHOI 8 ia ik civ cot i tannwcaas caveieandepedeneass 
Cellu wafers 


Carbohydrates 9 grams; protein 41 grams; fat 70 grams. 
Date: May 25, 1926. 
Material for day 


tty Str OT OR solo oc ccelusucnnkrxewh cde eeeeswucusteneeueales 
Vegetables, 3 per cent 
WORD o DOO OIN ooo oii ences cadiscauncecsudedeessmouescesee. 
Vegetables, 10 per cent 
Cream, 40 per cent 
TID, ce 40:0 sisivow « Vedio Ne uataccey  evewans keene a dae en utaersoen 
Chicken ... 


50 grams 


60 grams 
240 grams 
80 grams 
50 grams 


255 
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PS 55's aye 5555 eee Weak AA Oak eke eas SN 80 grams 
TE A ne EON ernie fpr se ee er re 45 grams 
Se I Ee ne ee ee ee NE yee 8 grams 
SUMO avn xais asia e alan wba enone UAH 8 Rie SAILS VED ER OES 15 grams 


Cellu wafers 
Cocoa shells for infusion 
SIMI Oo abn nc Sinan kulas ein Aiea ab AAG eae a Ceara ce 30 grams 


Breakfast 


Hot water tea 
+ cup cream 
1 tsp. glycerine 
2 cup hot water 
Sliced orange—1 medium 
Cellu wafers with butter $ square, 1 tsp. 


Value: Carbohydrate 14 grams; protein 1 gram; fat 24 grams. 


Luncheon 

Tomato bouillon: 

4 cup tomato (canned) 

Thin slice onion, sprig parsley 

2 cup water 

2 tsp. gelatin 
Tuna fish salad: 

4 cup tuna fish 

2 stalks celery 

3 leaves lettuce 

French dressing (1 T. olive oil) 
Cellu wafers with butter } square 


Carbohydrate 8 grams; protein 17 grams; fat 20 grams. 


Mid-atternoon luncheon 


Cottage cheese with cream: 
3 r. (scant) tbsp. cheese 
2 T. cream 


Carbohydrate 5 grams; protein 17.5 grams; fat 13.5. 
Dinner 


Cream chicken on toasted Cellu wafers: 
2 thin slices chopped 
+ cup cream 
4 square butter 
4 tsp. pastry gum 
Buttered onions: 
2 medium white onions 
1 square butter 
Cabbage slaw: 
3 cup chopped cabbage 
2 stalks celery 
French dressing (olive oil) 
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Cellu wafers with butter—1 square 
Cocoa Jelly with cream: 
Cocoa shells to make ? cup infusion 
1 tsp. gelatin 
2 tsp. glycerine 
2 T. cream 
Hot water tea: 
4 cup cream, ? cup water 
4 sliced orange before retiring 


Carbohydrates 50 grams; protein 60 grams; fat 126 grams. 








SCIENTIFIC BUYING AND MEAL PLANNING! 


QUINDARA OLIVER, B.S., M.A. 


Defoe in his essay on the Education of Women seems to foreshadow 
the principles of home economics training in its insistence on a broad 
margin in woman’s education. He realized the value of languages, his- 
tory, music, dancing, and the art of conversation based on accurate 
knowledge in giving women their rightful place as partners rather than 
chattels. Nowadays he would doubtless add a foundation of physical 
and biological sciences. ‘I cannot think,” he says, “that God Almighty 
ever made them so delicate, so glorious creatures and furnished them 
with such charm, so agreeable and so delightful to mankind, with souls 
capable of the same accomplishments with men; and all to be only Stew- 
ards of our Houses, Cooks and Slaves. . . . . A woman well-bred and 
well-taught, furnished with the additional accomplishments of knowledge 
and behavior, is a creature without comparison.” We thank him. He 
expresses for us the resentment of dietitians at being considered merely 
cooks and also recalls the duty of remembering the other side of the pic- 
ture from that expressed in the title of this paper: the duty of being 
something more than an efficient machine in dealing with people. 


SCIENTIFIC BUYING 


Scientific buying is impossible without adequate control and wise 
selection. We have need for control in the office, the institution, and 
the kitchen, in the size of the order and in preparation methods. Wise 
selection entails a knowledge of world food production and distribution 
problems influencing the price, quality, and seasonal appearance of each 
food-stuff; an understanding of the traditions and customs of various 
nationalities, and a sympathetic feeling for them, as well as an apprecia- 
tion of the intricacy of factory preparation. 


Control 


An adequate control of food purchases requires records and checks by 
three persons in three distinct departments. The dietitian makes the 


1 Presented at the annual meeting of the American Home Economics Association, Hotel, 
Fairmont, San Francisco, Calif., August, 1925. 
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food selections after the market order has been approved by the Superin- 
tendent, the store-keeper receives them as delivered, the business office 
approves the bills. Again, the storekeeper fills the daily store order, the 
administrative dietitian checks actual quantities received in the depart- 
ment; and still another person keeps the index visible file recording the 
amounts received in the store and the amounts issued to the department 
as well as the physical inventory. Such a method assures accuracy and 
honesty, and reduces by one-third the time required to calculate the 
monthly per capita cost. 


Preliminary control 


Office. There are many methods of office control but that meriting 
the greatest commendation requires the original order number to have a 
serial number corresponding to the confirmation order sent to the firm, 
as soon as the equipment or food products have been selected. 

Thus the white slip with columns 1, 2 and 5 filled out is mailed to the 
firm with whom the order has been placed. The yellow slip (with 
columns 1, 2 and 5 filled out) is filed in the business office, or with the 
billing clerk; while the blue slip filled in with the name of the items and 
price quoted is sent to the office of the one making selection, that is, 
dietitian or steward. The actual amount and date received, as shown by 
the store invoices, are entered on the blue slip in columns 3 and 7 and 
returned to the business office where the record is also made on the yellow 
slip. The blue are filed according to the department and the yellow kept 
in the active file until the bills have been received and checked with the 
records on the yellow slips, after which the date of approval must be 
entered in the column provided. The yellow slips with all 7 columns 
filled in are then filed alphabetically. The approved bills are sent 
through to the Treasurer’s office for payment. 

An index visible file drawn up as follows is the basis for the perpetual 
inventory; data for it is secured from the store invoices and the daily 
departmental orders on the store. The first six columns record in black 
the date of orders received and in red the physical inventory taken the 
last day of each month, the remaining five columns in duplicate record 
the daily issuances from the store to the several divisions of the depart- 
ment. Since adequate records and data of past results are absolutely 
necessary for growth and progress in the department, we find that the 
index visible file is most essential. We may have kept records of menus, 
contracts for fruits, vegetables, eggs, and butter, data of plate and gar- 
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bage waste for years, but these have a negative value unless interpreted 
by the records of the index visible file. Dietitians are handicapped at 
every turn by lack of positive facts that will prove or justify their deci- 
sions and results. Figures talk more convincingly than all the theoriz- 
ing in the world. 

Store. The first step is to place in charge an accurate, dependable 
conscientious storekeeper. The second is to require all food products 
returned to the dealer at once if the driver does not present a delivery 
invoice with the goods. The weight, count, brand, packages, etc. must 
be entered by the storekeeper opposite the respective article before he 
approves the receipt and dismisses the driver. For his permanent store 
record, he copies on the form provided, the date, firm’s name, and article; 
the supplementary data vary with the product received: for example, 
the net weight of roots and tubers; the brand, size of can, and number to 
case of canned goods; the gross weight and number of pieces of meat and 
fowl. This form is blocked in a convenient book size and furnished with 
a contrasting colored page for the carbon copy. The carbon copies and 
the original invoices are left in the dietitians office at the end of each day. 
This information is checked with market order book as to price, quantity 
and quality, and then entered on the blue slips which have already been 
described. Too much stress cannot be placed upon the necessity for an 
accurate method of receiving goods. 

The nutrition department alone is permitted to issue orders on the 
store for food products. This means that all ward, private ward, infirm- 
ary and operating room orders for food are sent directly to the depart- 
ment office. Thus ginger ale, grape juice, orange juice, butter, eggs, 
scraped beef, etc., are sent out to the wards in the 9 o’clock baskets. 
The weekly orders of staples go out in a similar way on a definite day of 
the week. There is thus a centralized hospital control, applicable also 
to colleges and similar institutions. In fact, the University of Chicago 
has an organization, fundamentally the same, controlling the store, 
kitchens and dining rooms. 

All orders on the store must be given to the store keeper by one o’clock 
of the day preceding use. The orders are filled in the afternoon, a check 
mark entered after each item when it has been weighed or counted. 
When the storekeeper issues the food the next morning, he again checks 
each item. 

The dietitian has kept the duplicate of the daily store order and adds 
her check when she receives the specified article. Frequently she has to 
go to the store for articles which the storekeeper has double checked but 
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TABLE 6 
Winter—Monthly Food Chart 
Meat, fish, poultry 
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TABLE 6—Continued 
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not delivered. There is never any difficulty when this occurs with 
properly trained personnel. In transitional development, the market 
order book and the index visible file immediately clear up all questions. 

A physical inventory should be taken the last day of each month by 
the storekeeper and a dietitian from the nutrition department. This, 
entered in red ink to distinguish it from the daily receipts, on the respec- 
tive cards of the index visible file must agree with the balance on hand, as 
shown by the perpetual inventory. 


Consumption control 


Office, store and requisition control are the foundations for growth 
and development in the department since they assure accurate records 
of consumption. However, the control of the amounts consumed hinge 
on more detailed facts. The calculation of the store requistion is based 
upon (1) the meal count, (2) seasonal group variation, (3) the distinctive 
characteristics of raw products and the method of preparation. 

1. The actual meal count for the three main dining rooms shows the 
influence of the hospital organization and holidays on meal attendance. 
The meal count determines the menu for the month. For instance, 
when lamb and pork products are unreasonably high and yet must be 
used to secure variety, we plan them the exact number of times required 
by the monthly food chart but on the days the meal count is smallest. 
(The food chart determines the number of times each article of food is 
ordered for the month.) In this way, the pounds of the expensive 
cuts of meat per month are reduced and the pounds of the cheaper cuts 
increased. Thus, the average price per pound per total meat consump- 
tion remains practically the same each month of the year. 

2. Records of consumption and plate waste show that there is a marked 
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variation duringethe Spring, Summer, Fall, and Winter. Therefore, the 
seasonal average ounces of meat and vegetables per person is calculated 
for the respective dining rooms. Additional accuracy is thus secured 
since the charts of food consumption show, for example, that the em- 
ployees require a third more meat than the nurses, and that vegetable 
consumption varies with the likes and dislikes of each group. 

3. These same records of consumption and plate waste show the 
amounts needed for specific foodstuffs according to their method of 


TABLE 7 ; 
Winter—Monthly Food Chart 
Vegetables 





NUMBER OF TIMES SERVED 





Doctors and 


press Employees 
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preparation. For example, the following amounts of beef, used by the 
same group of people, show the influence of the cut and preparation of 
the meat on the quantity required. 


pounds 
Cn IMEI ons Sure, od Kus Cah Meb Gale eaten ee een eae ee alma aan 125 
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BU as devicievvodizadvdcswaxduwernwencaeueanee woul eee aan 130 








270 THE JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION 


During the month of May, 1925, we found the cost of different cuts 
and kinds of meat for dinner to range from the least expensive to the 
most expensive as follows: 


Preparation Cuts of meat 
Corned beef Corned beef briskets 
Braised beef Bottoms of round 
Roast veal Milk fed veal legs 
Baked ham Shankless Scotch ham 
Roast beef Five ribs and bottom round 
Fricassee chicken Fowl 
Roast lamb Spring lamb legs 
Broiled lamb chops Spring lamb racks 
Steak Rump 
Steak Loin 


But in July the price of lamb chops rose, thus reversing the relative 
cost of steak and chops. These facts are mentioned to show that the 
dietitian must personally follow the market. 


CALCULATION OF SIZE OF ORDER FOR PERISHABLE FOODS 


The dietitian must base her market order on the daily meal count, 
the menu, the meat and vegetable charts, and the quantity of supplies in 
the store. On the morning of the market day, she, therefore, makes a 
list of the articles and amounts in the store ice chests. Then in her office, 
she makes a list of foodstuffs required by the menu noting opposite each 
the amount on hand in the store. She then enters the needed items in 
the market order book. Comparing the day and meal when the food 
was last served with the proposed time, noting the amount used for the 
recorded meal count at that time, as well as the number served the past 
three weeks on the proposed day it is to be served determines the amount 
to enter opposite each item in the market order book. In other words, 
the card footed Beef-Five Rib-Roast shows it was served on Wednesday, 
June 17, to the doctors and nurses, that 1333 pounds net raw meat was 
used by 115 people and 4 pounds cooked left over that Wednesday, 
July 8th, 118} pounds net raw meat was used by 144 people with 18 
pounds cooked left over. This reduction of 15 pounds of meat despite 
an increase of 29 people, served on July 8 as compared with the holiday 
consumption on June 17, was due to better meat carving control secured 
by showing the chef the records of meat consumption and meal count for 
the past 8 months. Therefore, 110 pounds are ordered for Tuesday, 
July 14. 
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The physical inventory and the amounts consumed for the past two 
months as shown by the index visible file determines the size of the order 
of monthly staples. 

Nor is the yearly contract for fruits and vegetables a difficult problem 
if we have a record of the last year’s contract and the amounts on hand 
at the present date of contracting. 


SELECTION 


All food selections should be based on the price, quality and service of 
the dealer. Coéperation should be the keynote of our attitude, so that 
we extend the same courtesy and consideration that we wish to receive. 
If we strive to be fair to each dealer in proportion as they strive to please, 
we have a common meeting ground at once. Remember that to be 
fair we must be unbiased and, therefore, should never permit an un- 
scrupulous representative of any firm to speak ill of a competitor. Wel- 
come all information concerning food products, but do not accept it as a 
fact until you have checked and rechecked it with other dealers and 
verified it through your reading and personal observation. This does 
not mean that you doubt their word, rather that you realize the preva- 
lence of individual interpretation of facts and prefer to make your own 
decision regarding each new one presented to you. 


Perishable supplies 


Market quotations for each product should be received the morning of 
the day selections are to be made from at least two firms. They should 
be based upon accurate specifications as: 








KIND PACKAGE COUNT GRADE GROWERS BRAND 
Native 18 heads 
EOCNG i hiciicc ives New York 24 heads 
Iceberg 4-44-5 dozen 
: , 200 Fancy 
CHORE. ic cdcvees —" {216 Golden 
\176 Russet 


























272 THE JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION 


Since quality is the determining factor, personal selection is most 
important. It is best to look at the lowest priced product first, so that 
if it has all the essential qualities and characteristics of the specific 
foodstuff, the order can be placed at once. Where quotations are the 
same or very similar, both dealers should be visited. It is a dangerous 
practice to accept without investigation quotations that are noticeably 
under the market. Offered by a reputable firm, these prices are given as 
a bait to secure the business of the institution you represent, for gradually 
as your confidence is won their quotations will equal those of the competi- 
tor. Otherwise, if the product is not of inferior grade or quality it means 
that the firm has made a clever deal and they are passing it on to their 
customers. It is false economy to pay a low price on the current market 
for products of inferior quality. 

The selection of meat or poultry is exacting and difficult. Even market 
men with constant practice are frequently misled to expect quality when 
none is there. Accurate specifications for the day’s market quotations 
are as essential for these as for the perishable foodstuffs. But quotations 
are a poor guide for selections unless we ourselves know there is as much 
difference in the appearance of a full corn-fed, half corn-fed, or grass-fed 
steer as there is in different qualities of velvet. And that each cut must 
be judged by the weight, color, grain, texture, and marbling of the flesh, 
color of the fat, age of the animal, as shown by the proportion of red 
honey-combed bone and the time it has been killed. Too frequently 
specifications give a false sense of security since unscrupulous dealers 
will give a very low price to under-bid competitors and fill orders with 
goods that are far from the stated quality. Therefore, if it is impossible 
to go to the market, the equivalent time necessary to make selections 
should be spent by the buyer when goods are received and the cuts which 
do not meet the specifications returned at once. A dealer will not sub- 
stitute more than once and his quotations will be based upon the quality 
desired if this practice is observed. 

A monthly order of staples cuts down the number of confirmation 
orders, stamps, and stationery as well as the stenographer’s time and 
that spent by the storekeeper in receiving the supplies. 

A yearly fruit and vegetable contract represents an investment of 
thousands of dollars. It should be awarded only after an intelligent 
comparison of the samples and prices submitted. Yet one of the largest 
hospital syndicates for purchasing supplies decides from the price alone 
and never cuts a can. Dealers cannot quote intelligently unless they 
have definite specifications. Without these, one firm may quote on 
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number 3 sieve-cut refugee beans, another on 3 and 4 cut refugee beans, 
and another on number 2 and 3 cut refugee beans. This does not 
offer a fair basis for price comparison. 

When cutting out samples, whether fruit or vegetables, we determine 
the drained weight of each can; the color, flavor consistency and grade of 
the contents and the amount of liquid. This necessitates checking; for 
fruits, the degree of syrup as it cuts according to the Brix or Balling 
scale and for certain vegetables such as peas and beans, the sieve. The 
Bureau of Chemistry, U. S. Department of Agriculture, specifies the 
drained weight for each product and size of can. The Bureau also gives a 
clear explanation of the method necessary to secure this drained weight. 
The method used for peaches is illustrative of that for all canned fruits. 
“To determine drained weight the contents of No. 10 cans should be 
emptied on a circular § inch mesh screen, 12 inches in diameter, set in a 
frame with a vertical side higher than the level of the product on the 
screen. The contents of the can should be distributed over the screen so 
as to form a layer of uniform depth, this being accomplished, so far as 
possible, by the manner of emptying the can. When necessary, peaches 
in halves should be turned over with the pit side down to permit drain- 
ing of any liquid present in the pit cavity; this should be done in such a 
way as to express no additional amount of liquor from the material. 
The period of draining should be two minutes. The screen for No. 2} 
or smaller cans is also § inch mesh, but 8 inches in diameter.’? It is 
interesting to note the variation in the contents of sample cans as they cut 
out as compared with their respective cost when a contract is to be 
awarded for string beans. Brand 2 was decided upon for the employees 
and ward children instead of Brand 1 because the sample contained 9 
oz. drained solid more to the can of 6? pounds to a dozen cans, and cost 
$4.75 less per dozen. The color, salt, flavor, sieve, and consistency of 
Brands 1 and 2 were equal. Wax beans also were ordered for the em- 
ployees and children because they have less variety of vegetables during 
the winter months than the nurses. Brand 4 was selected for the nurses 
instead of Brand 5 because the color, salt, flavor and consistency of con- 
tents were very similar; the sieve was the same while Brand 4 gave 8} 
pounds more drained solids per dozen cans at $4.00 less per dozen than 
Brand'5. 

All the cans of each fruit or vegetable should be compared at the same 


2 Item 342—Reprint from Service and Regulatory announcements, Chemistry 26, United 
States Department of Agriculture . 
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time. That is, never cut out samples unless those from other firms are 
there to be compared. Never compare samples or decide to whom the 
contract is awarded when any of the representatives of firms are present. 
Take the necessary time when alone to weigh the collected data in com- 
parison with the price per dozen and make a fair decision. 


MEAL PLANNING 


Scientifically planned menus must meet the need in protein, fat, carbo- 
hydrate, vitamines, salts, and total calories. They must be planned for 
large groups from the standpoint of (1) the economic factor, (2) variety, 
(3) coérdination of the meals for the several dining rooms, (4) sequence 
of foodstuffs as related to preparation and service. Meal planning be- 
comes monotonous and difficult unless we constantly observe these 
points. 

1. In many hospitals the per capita cost presents a great handicap in 
securing dainty, palatable meals. We cannot afford to overlook the 
aesthetic appeal in every meal even though the nutritional needs are 
carefully met. This is easily secured on a low per capita in summer 
because of the great variety of fresh fruits and vegetables. But, in the 
winter too low a per capita presents a difficult problem. Garnishes, 
relishes, condiments and salads are desirable the year round, but are 
indispensable during the cold, gray months if the meals are to please 
both the eye and the palate. The value of a harmonizing color scheme 
and the observation of all holidays cannot be over-emphasized. 

2. A four-week series of menus replanned the beginning of each season 
secures the greatest variety in foods and methods of service. It isa 
specific factor in the economic control and saves valuable time in plan- 
ning. The first series of four weeks takes more time than the usual 
weekly method because it is necessary to have no duplication of pre- 
pared desserts and the meats and vegetables must be used according to 
the monthly food chart. After that the length of time required in plan- 
ning each week’s menus will be cut at least in half. 

3. We must plan with equal care the coérdination of the week’s menus 
for the various groups (doctors and nurses, employees, wards and guests). 
For example, if roast beef has been planned for Tuesday for the doctors 
and nurses, it is used also for the guests and braised beef for the employees 
and wards; if roast lamb is used for Wednesday, fricassee of lamb would be 
used for the wards and employees. One dish is used as the basis for the 
several dietaries when possible, for example, lemon jelly for the em- 
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ployees can have whipped cream served with it for the doctors and nurses, 
while this same foundation with the addition of whipped cream or egg 
white can be used as bavarian cream or lemon sponge for the guests and 
private ward patients. Plan for the whole day as a unit rather than for 
the individual meal. 

It is wise to distribute the protein, fat and carbohydrate throughout 
the day so that no meal will have a preponderance of one kind of food- 
stuff. For example, meat served with macaroni and cheese concentrates 
the protein in one meal; potatoes with rice concentrates the starch. With 
the exception of a few staples such as bread, butter, and milk avoid plan- 
ning any food twice in the same day. Try to avoid planning any food 
which gives character to a dish twice in the same meal; such as vegetable 
soup and escalloped tomatoes at the same time, or tomato bisque and 
pickled beets. 

4. Again, a four week series of menus effects a sequence of foodstuffs 
more accurately related to the capacity of the equipment in the kitchens, 
bakeshop, and serving rooms, and to the number and type of employees. 
Planning menus week by week on the basis of the 28 day month elimi- 
nates the following errors: croquettes for supper one day and cod-fish 
cakes for breakfast the day following makes a difficult day for the chef; 
or french toast, fritters, croquettes, french fried potatoes planned for the 
same week not only give the chef too much deep fat frying but also 
requires so much fat that the fat rendered from the week’s supply of 
meat is inadequate and lard or cooking oil must be ordered from the 
store. Sherbet and vegetable combination salad served for supper make 
the meal hour hectic for our serving room personnel. Apple pie and 
doughnuts with the routine desserts, muffins, and breads give the baker 
a strenuous day. Example after example can be given showing how we 
adjust our menu to the employee and equipment routine necessitated by 
the department budget. This is done without lessening the aesthetic 
appeal or the nutritional value of the meal. 

A nutrition department headed by a true executive and backed by an 
adequate and thoroughly competent staff is bound to secure results as 
long as the above principles are carried out. It is wrong to hold the dieti- 
tian responsible for the finished product unless she has absolute control 
of all detail from the minute the menu is planned, that is, through the 
stages of food selection, preparation, and service, as well as all data, 
forms, and records essential for the growth of the department. ‘Too 
much emphasis cannot be placed upon the necessity and the fairness of 


this method of organization. Executives of efficiently operated factories 
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or steel mills do not expect results until their employees have been fur- 
nished with the proper tools. The selection of raw foodstuffs by the 
dietitian making the menu and facilities for keeping adequate, accurate 
records are the tools commonly withheld from the nutrition department. 
It is not fair to expect results when the materials upon which we are to 
work are selected by another having different ideals and natural tenden- 
cies and when the records upon which we base the development of the 
department are either inaccessible or unknown. Dietitians themselves 
are to blame for this condition. We lack either the courage of our con- 
victions necessary to present this need to our executive or the knowledge 
that it is our duty to do so. Dr. S. S. Goldwater, Director, Mount 
Sinai Hospital, New York City, states in the June, 1925 issue of the 
American Dietetic Association Journal: 


Now that professionally trained dietitians have taken control of the dietary 
situation in so many hospitals, it is for them, with their intimate practical 
experience and special knowledge of the subject, to enlighten us others on this 
important phase of hospital work. The cost of food equals about a third of 
the total expenditure of the average hospital. This indicates the great eco- 
nomic importance of the dietary department. 


In our Children’s Hospital of Boston, the first annual report of the nutri- 
tion department ever submitted to the Superintendent and Board of 
Directors was written at the end of the fiscal year 1925. Detailed 
records such as we have described had been in use only from July, 1923, 
but monthly per capita calculated on the basis of actual raw food con- 
sumption were available beginning June, 1923; previous to this, per 
capita determinations were made from the monthly total food bills and 
physical inventory. This latter method prevented any detection of 
pilfering or control of food preparation or plate waste. Aside from the 
fact of greater satisfaction in the meals as they were served to the pa- 
tients, nurses and doctors, guests, and employees from July 1923, the 
following economic results focused the attention of the Superintendent. 
The average per capita of raw foodstuffs (i.e., cost per person per day) 
for the twelve-month year was reduced from 


Pike cttcrconiadheckeseewnes 1920 ae eee Pree ere «+4923 
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despite the fact that the ratio of adults to patients had increased nearly 
35 per cent; this increase was due to enlarged research and outpatient 
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facilities as well as larger personnel necessitated by operation of the in- 
fant’s hospital with our staff. In 1924 our detailed records enabled us 
to calculate the per capita for the ward children, private ward children, 
and infants on the basis of actual food served. We found it to be 


NN hai id i a a ch te a tS ania ia antes $.25 
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as compared with $.404 for the entire hospital. The years 1920, 1921 and 
part of 1922, the dietitian was handicapped by inadequate control since 
she did not hire her employees, select the raw foodstuffs or have any 
therapeutic responsibility. All food purchases were made by the dieti- 
tian beginning June, 1922, and in 1923 a third assistant was permitted 
and also a recorder and stenographer so that department records and 
data were possible. The results speak for themselves. 

Therefore, dietitians need to remember that: 

1. Accurate records are of inestimable value in securing an efficient 
organization. 

2. Hospital superintendents expect us to state what is needed after we 
have carefully and accurately worked out the method. 

3. We must control every step essential to food preparation and 
service. 


4, Final results depend upon diplomacy, patience, time, and a sound 
foundation. 











A FOOD DISTRIBUTION LEDGER SHEET 


E. A. GEORGE 


Chairman, Sub-Committee, Administration Section American Dietetic Association 


Hospital superintendents and dietitians are interested in comparing 
their food costs with those in other institutions of similar size and type. 
Frequently, the figures that are available are of little significance and 
are difficult to compare because of the wide variation in methods of 
establishing food costs. 

Superintendents and dietitians are also primarily concerned in secur- 
ing a diet which shall meet the nutritive requirements of staff and pa- 
tients. No attempt is made in most hospitals to group the foods accord- 
ing to their nutritive contributions to the diet. A per capita cost of 
forty-six cents in one institution may provide an adequate diet. A 
per capita cost of fifty cents in another institution may be so expended 
that the diet is lacking in important constituents. 

A committee of the Administrative Section of the American Dietetic 
Association has prepared the following food issue list which may be of 
value in these two connections. First, it offers a simple method of 
keeping raw food costs which lends itself readily to comparative study 
within each institution from month to month and among similar insti- 
tutions. Second, it furnishes, through its grouping of the foods accord- 
ing to their nutritive contributions, a method for determining the ade- 
quacy of the diet. The percentages of expenditures for raw food in 
each group have an approximate relation to each other if the diet is 
properly balanced. For instance, an average of these percentages in 
certain hospitals in which the diet is adequate is approximately as follows: 


per cent 
eta: T, - Iah, Sim, GOSS, DOGG oo iis cdcacerctdanccranacevensscecece 28 
OS ee er ae er errr re errr Oe rr 21 
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COD EVs. Sn Se GION 66s sh Cheenecen dnt Face cdeeennucxendaneune 11 
Group V. Fats, sugars, and miscellaneous............ceccccccecceccseces 17 


Per capita raw food cost varies with the type of hospital, the season, 
and many other factors, but if combined with the percentages of that 


1 See also Iowa University Hospital figures. Jour. Amer. Diet. Assoc., June, 1926. 
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cost represented by these main groups of foodstuffs, it furnishes a sug- 
gestive index of the character of the diet and a basis for intelligent in- 
crease or decrease in the amount spent for food. Comparisons between 
institutions are significant in sections where similar wholesale prices 
prevail. 

The food distribution sheet is usable for the daily issue order since it 
indicates the number of ounces per person of the various foods commonly 
issues for adults. It also includes a suggestion as to the number of times 
these items should be served during the year. While these are approxi- 
mate figures, they assure an adequate diet for ward patients and em- 
ployees. Allowances for staff, nurses and private patients are more 
liberal in order to permit of greater variety of flavor and preparation. 

There is a growing tendency in hospitals to establish a budget for the 
dietary department. The food distribution sheet will serve to estimate 
quantities required for a year. By using current prices and the quanti- 
ties thus estimated, an approximate figure may be reached for the raw 
food item on the department budget. These quantities will also be use- 
ful in buying ‘‘futures.”’ 











EQUIPMENT FOR A HOSPITAL KITCHEN 


RUTH M. COOLEY 
Chief Dietitian, Jewtsh Hospital, St. Louis, Missouri 


From the standpoint of the administrator the most logical place to 
begin to equip a kitchen is with the floor. No one unit of her equipment 
requires more care, nor pays better dividends for forethought in planning 
than it does. Most of us have at one time or another struggled with 
porous concrete or terazza into which every particle of spilled grease 
seems to be absorbed; with brittle white tile, beautiful when clean but 
when wet a constant menace to the life and limb of your employees; or 
with that joy and pride of the old-time kitchen, a white pine floor. 

Eliminating unlimited hours of back-breaking labor and unceasing 
complaints from employees about tired feet, we have been given the 
red quarry tile floor. For beauty it can not be surpassed; for the com- 
fort of the worker it is at least the equal of wood; its ease in cleaning is a 
virtue and, after six months of constant use, we have still to find a spot 
or a stain upon its surface which can not be removed by a good brushing 
with soap and water. Combined with judicious sloping to centrally 
located drains, this floor provides a foundation so suitable that the most 
exacting administrator must feel she has a very adequate basis to build 
upon. 

Working upward to the equipment itself, the bases or standards first 
bring themselves to our consideration. White porcelain enamel legs, 
lifting equipment well off the floor and fitted with adjustable feet, are 
most desirable. This allows every piece of equipment to be set perfectly 
level upon a slanted floor and obviates the necessity of using unsighty 
and unsanitary ‘‘shims.”’ 

For convenience, sanitation and permanence the availability and 
construction of sinks will be of primary importance. They may be 
constructed of 12 or 14 gauge galvanized iron, having a 10- or 12-inch 
splash back, mitred edges securely riveted, heavy gauge sloping drain 
boards of the same material and rounded inner corners to allow for ease 
in cleaning. We have found that a 3 inch galvanized iron pipe, split at 
the joint and forced into place over the working edges of the sinks and 
drainboards, aids materially in the ease with which employees may work 
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long hours over them. Galvanizing after fabrication is desirable from 
a sanitary standpoint. 

Ranges vary so much according to the fuel used in the locality in 
which you are situated that only a few important features can be em- 
phasized. A heavily constructed working surface, smoothly made to 
allow for ease in moving about large pots; heavy ovens; spreader plates 
if possible between ranges; warming shelves above and water faucets 
which swing to all sections of the ranges are primary requisites. A broiler 
in connection with the stove should have an adjustable grid, a warming 
cabinet and a removable drip pan. 

If ranges and stationary steam fitted equipment are to be in close con- 
junction, a separating wall is advisable. This not only prevents a rush 
of steam toward those working at the ranges, but protects the workers at 
the steam line from the intense heat of the stoves. 

We find adequate for our 300 bed hospital the following steam units: 
First, a heavy cast iron meat roaster, next to a four compartment steamer 
of the same material. Each compartment in this unit is separate, thus 
preventing the mingling of odors in cooking. Each has its own steam 
supply independent of the other compartment. Next, two steam 
jacketed kettles each of 50-gallon capacity have outer bodies of cold 
rolled copper with inner kettees of } inch pure English block tin, hand 
riveted. Each is not only fitted with a supply and return of steam, but 
has hot and cold water piped to it, eliminating the necessity of carrying 
water. Near this, a two compartment cereal and pudding cooker is 
placed. This is also constructed of copper and acts upon the principle 
of the double boiler, being fitted with two removable monel metal con- 
tainers of 10 gallons capacity each. A supply and return of both water 
and steam are provided. We have found this to be an especially valuable 
unit. 

Cooks’ work tables with heavy monel tops are found to be extremely 
practical. No stains are absorbed and this metal does not rust as do 
ordinary steel tops. A long combination work table and bain marie, 
also of heavy monel, placed parallel and in close proximity to the ranges, 
will be very valuable to the cooking staff. 

Whenever possible the placing of pot washing in a separate room is 
advisable. As too many of us know, a corner provided for this purpose 
in the main kitchen is forever an unslightly spot. Isolated in a nearby 
room by himself, with a properly arranged double sink, having double 
drainboards and a ventilated rack for pots and pans, the most irritable 
of pot washers soon developes a certain amount of pride in his own room 
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and repays you with better service and a kindlier spirit toward the other 
employees. 

Vegetable and fruit preparation also seem more satisfactory when 
assigned to a room of its own but should of course be in close conjunction 
to the kitchen. In this room may be placed the potato parer, food 
chopper, deep sinks, chopping tables with heavy maple tops, and other 
necessary equipment. Whenever possible a tilted bin with separate 
compartments having a hinged top should be provided for such vege- 
tables as are in constant use and which need not be kept refrigerated. 

If the refrigeration be of the circulating brine type, the upright sta- 
tionary ice cream freezer, brine jacketed and electrically operated, is most 
desirable. With this should be provided a circulating brine hardening 
carbinet into which packers filled at the freezer may be slipped. The 
ease of operation, the freedom from handling ice and salt, the efficiency 
obtained in time and labor saved and the perfection of results more than 
warrant the initial expenditure. 

Three other very essential pieces of equipment which are great labor 
savers are the meat slicing, mixing and burnishing machines. These 
are so commonly known and so widely used, with the possible exception 
of the last named, that mention of them scarcely seems necessary. The 
burnishing machine most adequately proves its value where central 
service, which requires large, heavy pieces of tray silver, is used. 

The equipment for the serving of food to patients, nurses and employees 
depends so completely upon the needs of the institution that only a few 
salient points can be brought out. Adequate facilities for keeping food 
hot of cold as necessary, use of those materials in construction whose 
ease in cleaning is notable, and simplicity in operation should form the 
keynotes for such equipment, whatever the type of service may be. 








PREPARATION OF LIVER FOR PATIENTS WITH PERNICIOUS 
ANEMIA, IT! 


HAZEL BRADBURN 
Student Dietitian, Barnes Hospital, St. Louis, Missouri 


Liver Salad or Sandwich Filling 


Liver 120 grams (cooked weight) Celery (raw) 60 grams 
Carrots (raw) 40 grams Onion (raw) 45 grams 
Salt 5 grams 
Boil liver until tender. Put through a grinder together with the carrots, 
celery and onion. Add salt and mix with boiled salad dressing. This may be 
served on a lettuce leaf as a salad or as a sandwich filling. 


Boiled Dressing 
Egg 50 grams Vinegar 20 cc. 
Sugar 10 grams Water 20 cc. 
Salt 1 gram Cream 10 cc. 


Beat egg thoroughly. Add salt, sugar, vinegar and water. Cook in a 
double boiler until thick. Add cream when mixture is cool. 


Sweetbread Salad 
Sweetbreads 100 grams (cooked Gelatine 10 grams 
weight) Cold water 20 cc. 
Fresh cucumbers 20 grams Vinegar 15 cc. 
Raw celery 20 grams Hot water 150 cc. 


Salt 2 grams 


Boil sweetbreads in 400 cc. of water to which salt has been added. Dice 
and mix with chopped cucumber and celery. Soften gelatine in 20 cc. of cold 
water, add vinegar and 150 cc. of hot water. Pour over other ingredients 
and mold. Serve with boiled salad dressing or mayonnaise made with mineral 
oil. This recipe makes two large salads. 


1The first article in this series by Thelma Tubbs, B.S., and Elizabeth Bellinger, B.S., 
appeared in the JouRNAL OF THE AMERICAN DrieETeETIC AssocriATION, December, 1926. 
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Liver Salad Dressing 


1 egg (50 grams) Lemon juice 20 cc. 
Mineral oil 200 grams Liver 50 grams (cooked weight) 
Salt 2 grams Onion 30 grams 


Beat egg well. Add oila teaspoonful at a time until five teaspoonsful have 
been used, beating well between each amount. Add remainder of oil slowly, 
beating constantly. Last add salt, lemon juice, onion minced and liver 
ground fine. This recipe makes about three-fourths of a pint of dressing. 


Omelet and Lamb’s Kidneys 


Lamb’s kidney 100 grams Milk 20 cc. 
Egg 50 grams Salt 3 grams 
Onion 25 grams Butter 2 grams 


Separate yolk from white. To yolk add salt and milk and beat until thick. 
Beat white of egg until stiff. Fold into first mixture with ground onion. 
Butter sides and bottom of baking dish and pour in mixture. Cook slowly 
until omelet is delicately browned on bottom. Place in oven to finish cook- 
ing on top. Boil lamb’s kidney until tender, cut into slices and use as a 
garnish around the omelet. Onions may be left out if served as a breakfast 
dish. This recipe makes two medium-sized servings. 


Baked Stuffed Tomato 


1 tomato 100 grams Celery 20 grams 
Liver 120 grams (cooked weight) Salt 2 grams 
Onion 15 grams Water 400 cc. 


Boil liver in water until stock is cooked down. Remove from fire and grind 
the liver. Grind onion and celery and add to liver. Scoop out center of 
tomato, mix with other ingredients, add salt and stuff the mixture into the 
tomato. Bake in a slow oven until tender. This recipe makes one large 
serving. 


Creamed Cauliflower with Liver 


Cauliflower 120 grams (cooked Milk 200 grams 
weight) Flour 5 grams 
Liver 100 grams (cooked weight) Butter 10 grams 


Boil cauliflower until tender. Melt butter, and flour and when well blended 
add milk and stir until thick. Pour over cauliflower. Boil liver until tender. 
Grind and serve as a garnish sprinkled over top of cauliflower. This recipe 
makes about two large servings. 
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Liver en Casserole 


Liver 120 grams Mushrooms 25 grams 
Carrots 40 grams Salt 5 grams 

Celery 60 grams Bread crumbs 20 grams 
Onions 35 grams Water 400 cc. 


Calves, beef, chicken liver may be used. 

Boil liver and when tender grind. Save stock in which liver was cooked. 
Chop or grind carrots, celery and onions. Add diced mushrooms. Mix all 
ingredients except bread crumbs, together. Put stock in a casserole, sprinkle 
top with bread crumbs and bake slowly until brown. This receipt makes four 
good sized servings. 


Stuffed Baked Onion 
1 large white onion Salt 2 grams 
Liver 100 grams Water 400 cc. 


Celery 10 grams 
Boil liver until tender; save the stock. Grind liver and celery until very 
fine. Scoop out center of onion until onion weighs 100 grams. Stuff with 
ground liver and celery and bake slowly until onion is tender. This recipe 
makes one large serving. 


Spanish Liver 


Liver 120 grams Rice 20 grams (dry weight) 
Onion 35 grams Water 600 cc. 
Tomatoes 150 grams Salt 4 grams 


Cover rice with 200 cc. water and cook in a double boiler until soft. Boil 
liver in 400 cc. of water until tender. Cut into cubes. Dice onion. Com- 
bine all ingredients and mix with stock. Let simmer until it thickens. This 
receipt makes two large servings. 


Carrot and Liver Salad 


Liver 120 grams Cabbage (raw) 50 grams 
Carrot (raw) 50 grams Salt 5 grams 

Boil liver until tender, add salt. Remove and when cool put through 
grinder. Add chopped carrots and cabbage. Mix all ingredients with boiled 
salad dressing. Serve on lettuce leaf. This receipt makes about two medium 
sized servings. 











EDITORIAL 


In appointing the first editor for the JouRNAL OF THE AMERICAN 
Dietetic ASSOCIATION the precedent was established that the Second 
Vice-President should become editor. 

This year Mary Pascoe Huddleson, the second vice-president has been 
in Paris. She will return in September in time to take up her duties 
as editor for the post-convention number of the JourRNAL. Following 
Dr. Wheeler’s suggestion made last year that one or more issues of the 
JouRNAL each year be given over to a group of workers as a special num- 
ber the president has asked the New York Dietitians’ Association and 
the Massachusetts Dietitians’ Association to furnish material for the 
next two issues of the JOURNAL. 

Mary de Garmo Bryan will edit the June issue of the JouRNAL for the 
New York Dietitians. Quindara Oliver of Boston will edit the Septem- 
ber number of the JouRNAL for the Massachusetts Dietitians. Members 
of the American Dietetic Association and readers of the JoURNAL need no 
introduction to Mrs. Bryan and Miss Oliver. A real treat is in store. 
Renew your subscription and keep Volume III of the JouRNAL complete 
for your library. 

FLORENCE H. Smitu, President. 


To one that loves France and her people, and that has experienced the 
invariable kindness the French people offer to those who wish to under- 
stand them, it is endlessly fascinating to pass an unhurried year in their 
midst. Archaic they may be, in many ways, according to our American 
standards of comfort in living. In rainy weather in the villages, the 
middle of the street is the only possible way of avoiding mud, yet if 
cement sidewalks were put in, it might mean there would be no more 
wooden shoes! We should be so disappointed not to find them. In 
Paris, the housewife in many instances has to go to the water tap in the 
street for water. And today, in the banlieue (suburbs of Paris) the 
goats munch thriftily along the village streets and milk is delivered right 
on the spot from its caprine producer. 

Central heating is rare indeed, but most efficient tiny wood and coal 
stoves, bearing romantic names, such as La Perle, and Salamander, are 
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connected to the fireplaces somewhat after the fashion of our Franklin 
stoves (Franklin may have acquired the idea over here). These are 
about 13 feet square by 2 feet high, and are enameled in bright greens, 
blues or rose. One sees very little of the household labor-saving devices 
common with us. Yet Madame, who presides over the kitchen, is able 
to turn out rather elaborate meals with apparent ease. 

It is a little difficult for an American stomach to become accustomed to 
the bounteous déjewner and diner. On the other hand the petit déjeuner, 
consisting of a croissant or a brioche, with either café au lait, café nature, 
or chocolat, is hardly up to our dietetic standards for the same meal. 
The déjeuner, consisting of hors d’oeuvre, omelet or fish, meat, a vegetable, 
and any one of a dozen varieties of cheese, followed by a dessert, and 
accompanied by quantities of bread is high in protein. The same may 
be said of diner, consisting of a substantial soup (always based on meat 
stock), fish, meat, vegetable, one or more of the multitudinous cheeses, 
dessert, and coffee. Butter almost never appears on the table unless 
sardines are served as one of the hors d’oeuvre. No one ever drinks milk, 
at least not in public. Fresh vegetables and fruits available in the mar- 
kets of Paris are much inferior (with one or two exceptions) to our winter 
supply in New York. 

Judged by our standards of what seems dietetically good for Americans, 
the food habits of the French are rather appalling. Yet, remembering 
their achievements both military and artistic, it might be unwise to 
assume on a somewhat brief acquaintance that the French diet is bad for 
the French. From the standpoint of flavor and taste any little maison 
or restaurant can teach us a great deal about foods. France, having 
elevated cookery to the eighth Art, and with its Cordon Bleu, takes food 
preparation seriously. Even in the cheaper restaurants of Paris on the 
rive gauche food is always deliciously prepared. Flies may be cherished 
all winter long in some of these eating places, but the chef is an artist 
using foods as his medium of expression. We, as a young and there- 
fore somewhat materialistic nation, are concerned primarily with the 
practical aspects of food; time may give us a greater insight into its 
aesthetic possibilities as well. 


Mary PascoE HuDDLESON, 
67 bis, Ave. de l'Ouest, 
Le Raincy, Seine-et-Oise, France. 
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DELAY IN MEMBERSHIP ACTION! 


Who is to blame? The average time required for a new membership 
application to be passed by the Membership Committee is two months. 
However, we have known instances in the past when it has taken six 
months or a year to reach a final decision, due to a prolonged process of 
securing adequate and accurate data before voting could even start. 
It is our aim to bring the average time down to one month and it can 
be done with the support of every member. 

The Membership Committee is composed of the Recording Secretary 
as Chairman, and two members appointed by her with the approval of 
the President. They must rank high in their profession through their 
experience and achievements and be willing to pass upon applications 
as soon as they are received. Last year, the Chairman was in Iowa 
City, one member in Boston, and the other in Seattle, Washington, so 
that it required a long time for mail to make a complete circuit. The 
Executive Board this year suggested that the members be within a shorter 
radius, as the first step in shortening the length of time to secure final 
action, with the result that the Committee is represented by St. Louis, 
Iowa City and Boston. 

The following routine characterizes the path of an application from 
the time it is received at the office of the Executive Secretary in Chicago 
until it is returned to her by the Membership Committee for filing. Let 
us suppose one has been filled in by a dietitian, Anna States in Oregon, 
and forwarded to reach the office of the Executive Secretary, 25 East 
Washington Street, Chicago, Illinois, on Tuesday, February 1st. Here 
it is held until Saturday, February 5th, and forwarded with the other 
application blanks that have come during the week to the Chairman of 
the Membership Committee in Boston. February 7th, Anna Siates 
is notified by the Chairman that her application has been received and 
has been sent to the members of the Committee for action. Prior to 
sending it through the Committee, the blank must be checked (1) for 
endorsement by an active or associate member of the American Dietetic 
Association (2) accuracy (3) complete answering of all questions. If it 
passes on all these counts, it is sent to the member in Iowa City, who 
records her vote on the back of the blank thus, ‘‘Approve Active Mem- 
bership, L. W. B. 2/25/27,” and sends it on to the member in St. Louis, 
who records her vote in a similar manner and, under date of February 
28, 1927, forwards it to the Chairman in Boston. Here, the final vote 
of the Committee as a whole is recorded on the front of the blank above 
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AMERICAN DIETETIC ASSOCIATION 


APPLICATION FOR MEMBERSHIP 


Date December 20, 1927. 











Name Miss Jane Correct 
Business address 309 Washington Street, Iowa City, Iowa 
Permanent address 12 Warrenton Street, Madison, Wisconsin 





(Please notify office of change of address) 
Training: 


Preparatory School Lapeer High School Years Studied 4 Diploma Yes Year 1914 





Univ. of Wisconsin 
College or University Madison, Wisconsin Years Studied 4 Degree B.S. Year 1918 


























Course Home Economics Major in Foods and Nutrition 

Graduate work: 
Teachers’ College 
1. University Columbia Univ.,N. Y. Yearsstudied 1 Degree M.A. Year 1921 
Course Institutional Ad. Major in Nutrition 
2. Other 
Experience: 

Student dietitian in Peter Bent Brigham Hospital of 225 Beds 
Length of course 6 months Diploma Yes Month Oct. Year 1922 








Other student experience 








Positions held since student work; state references 
Miss Louise Shoth, Supt., Jewish Hosp., St. Louis, Mo. Dietitian, Oct. 1922-1925 


Dr. George Green, Supt., University Hospital, Iowa City, Iowa Nov. 1925 to present 











Present official title Director, Nutrition Department with (name of firm) 








Signature JANET CORRECT 


Endorsement of Active Member of American Dietitic Association THELMA Tusss, P.B.B.H. 











ae active 
The above application is PP for associate membership 
rejected junior 





Chairman, Membership Committee 


Date passed 
No application considered unless accompanied by dues. 
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EXTRACTS FROM BY-LAWS 


SEcTION 2.—Active members. Any person possessing the following qualifications may 
be an active member of the Association by vote of the Membership Committee subject to 
approval by the Executive Committee. 

A. Education: 

(1) A bachelor’s degree with a major in foods and nutrition from a recognized 
college or university. 

(2) One year of such training in the cases of a person holding a bachelor’s degree 
from a recognized college or university. 

B. Experience: 

(1) At least six months of successful experience as dietitian in hospital, cafeteria, 
lunch room, hotel or similar field. Such experience must include the carrying 
of responsibility as attested by some person in authority, or 

(2) One year’s experience, attested successful as above, in teaching professional 
subjects such as dietetics or nutrition to people looking forward to work in 
professional dietetics, or 

(3) Published original investigation in nutrition 

DUES 


The annual dues shall be three dollars, payable at the time of the annual meeting. 


the signature of the Chairman and dated 3/5/27. On March 8th, 
Anna States is notified that her application has been approved for active 
membership. This becomes effective at once since her dues are already 
in the office of the Treasurer. It has taken a total of thirty-six days for 
action. 

Inadequate information delays the vote of the Membership Com- 
mittee in proportion to the number of times the applicant must be 
written to for the necessary facts. Some of the most common errors 
are failure (1) to secure the endorsement of an active or associate member 
of the American Dietetic Association (2) to state correctly the name of 
the college (3) to state the year the degree was received (4) to give 
references for the positions held since graduation (5) to state the course — 
and Major (6) blank received undated. If the applicant fails to secure 
the endorsement of a member, it is returned to her by the Chairman 
with several suggestions of associate or active members of the same 
state who would be qualified to endorse her blank and after it is re- 
turned, the blank is sent through the Committee. One of the dietitians 
wrote she had received her education at the College of Industrial Arts, 
without stating whether it was the one at Denton, Texas, or Chicago, 
or Oregon. Of course, her application could not be sent through the 
Committee until her reply concerning this question had been received. 

The application for membership shown here is filled in correctly with 
the hope that ever member will study it carefully and make herself 
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responsible for the accuracy of the date on any blank which she has 
occasion to endorse. 


Q. O. 


A rather large number of teaching hospitals are trying out the plan for 
training dietitians adopted tentatively by the Association in Atlantic 
City on recommendation of the educational section. Several interesting 
modifications are developing. It is hoped that many reports will be 
sent to the JourNAL for editorial comment. The Presbyterian Hospital 
in New York City, for example, is offering to experienced dietitians 
graduate work in affiliation with the College of Medicine and Teachers 
College of Columbia University. The details are given elsewhere in 
this issue. Women without experience who desire such work will have 
an opportunity to try themselves out in the hospital while taking gradu- 
ate work at Columbia—in institutional management for example with 
Mary de Garmo Bryan—the laboratory work in certain courses being 
given in the hospital. The advantages of such a scheme are great. 
Women finally accepted as internes in nutrition will know what they are 
undertaking; they will have had training somewhat analogous in their 
own line to that of the medical student in his. Opportunities for ad- 
vanced study for dietitians are gradually increasing. 


R. W. 
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American Journal of Diseases of Children: 
October, 1926. 
P. 483. The value of elementary phosphorus in rickets. Alfred F. Hess, M.D., 
and Mildred Weinstock, B.S. 
P. 516. The basal metabolism and the specific dynamic action of foods in children 
in various conditions of nutrition. Agnes Fay Morgan, Ph.D., and Gladys 
D. Hatfield, M.A, 
P. 524. Fruit and vegetable juices used in infant feeding. Eva Mae Davis, A.M., 
and Hannah A. Stillman, A.M. 
P. 554. Growth standards. H. Gray, M.D., and F. Fraley, M.D. 
November, 1926. 
P. 641. Protein requirement as determined in diabetic children. Walter M. 
Bartlett, M.D. 
P. 655. The effect of various supplementary lunches on the plasma carbon dioxide 
capacity of children. Agnes Fay Morgan, Ph.D., and Glatha D. Hatfield, 
M.A. 
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P. 812. Growth in children with diabetes mellitus. W.S. Ladd, M.D., assisted 
by Charlotte S. Day, R.N. 
P. 900. Progress in pediatrics: Heliotherapy and actinotherapy in relation to 
pediatrics, Frederick W. Schultz, M.D. 


American Journal of Physiology: 
October, 1926. 
P. 437. Studies in uric acid metabolism. James F. MacDonald and Victor E. 
Levine. 
November, 1926. 
P. 666. Studies in avian diabetes and glycosuria. Theodore Koppanyi, Andrew 
C. Ivy, Arthur L. Tatum and Frederick T. Jung. 
December, 1926. 
P. 44. Early growth of chickens with special reference to ultra-violet light. H. D. 
Goodale. 
P. 218. The effect of meat feeding on nursing mother rats and the rate of growth of 
their litters. F. A. Hitchcock. 
P. 221. Studies of basal metabolism in New Orleans. R. Hafkesbring and P. 
Borgstrom. 
P. 229. Study of the the protein intake as indicated by urinary nitrogen. P. 
Borgstrom and R. W. Post. 


American Journal of Public Health: 


November, 1926. 
P. 1085 Legislation relating to fruit and vegetable preservation. 
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American Journal of Hygiene: 
November, 1926. 
P. 755. Bacterial flora of the market oyster. Calista Eliot, D. Sc. 


Archives of Diseases in Childhood (British): 
October, 1926. 


P. 288. The day-and-night creatinine and creatine in the urine of infants. O. S. 
Rougichitch, M.D. 


Archives of Internal Medicine: 
September, 1926. 
P. 279. The occurrence of benign glycosuria in diabetic families. J. E. Holst, 
M.D. 
P. 385. The basal metabolic rate in cases of chronic cardiac disease and in cases of 
hypertension. Shepard Shapiro, M.D. 
November, 1926. 
P. 553 Chemial changes in the blood during fasting in the human subject. Wil- 
liam G. Lennox, with the assistance of Marie O’Connor and Margaret Bellinger. 
P. 590. The basal metabolism of the Japanese. Seizaburo Okada, M.D., Eiichi 
Sukurai, M.D. and Toshio Kameda, M.D. 
P. 647. The regulation of the flow of bile and pancreatic juice into the duodenum. 
Glover H. Copher, M.D., and Shuichi Kodama, M.D. 
December, 1926. 
P. 736. Hyperthyroidism, Myxedemia and diabetes. Russel M. Wilder, M.D. 
P. 770. The basal metabolism in beriberi. Seizaburo Okado and Eiichi Sakurai. 
P. 779. The use of insulin by mouth. H.R. Miller, M.D. 
P. 785 The growth of the long bones in childhood, with special reference to 
certain body striations of the metaphysis and to the roll of vitamins. H. A. 
Harris, M.D. 


Archives of Pediatrics: 
September, 1926. 
P. 585. Pediatrics in maternity hospital, with especial reference to nursing rou- 
tine. Walter Lester Carr, M.D. 
October, 1926. 
P. 631. Acidified milks in infant feeding. Victor E. Levine. 


P. 659. Studies in nutrition: I. Food deficiencies. William Weston, M.D. 
November, 1926. 


P. 713. Studies in nutrition: II. Consideration of the food elements. William 
Weston, M.D. 
Canadian Medical Association Journal. 
October, 1926. 


P. 1255. On diet and nutrition. 
November, 1926. 


P. 1301. An address on the universitys’ function in medicine. Henry M. Tory, 
LL.D. 


Hospital Management: 
November, 1926. 
P. 72. 9,000 meals served daily. Elizabeth Miller. 
P. 84. Central linen service. Geraldine Borland. 
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P. 273. Some nitrogenous constituents of the cauliflower bud. Mary C. McKee, 
Arthur H. Smith. 
October, 1926. 
P. 437. Studies on experimental rickets. XXVII. Variation of vitamin D content 
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S. Mitchell, and Lola Schmidt. 
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B upon heating. H.C. Sherman, G. W. Burton. 
P. 759. Sodium deficiency in a corn ration. Harry G. Miller. 
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Journal of Metabolic Research: 
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P. 169. Fat soluble vitamins. J. H. Jones, H. Steenboch and M. T. Nelson. 
P. 207. Experiments on the absorption of insulin from the rectum in human 
diabetics. S. Peskwid. 
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October, 1926. 
P. 71. How do you buy? 
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P. 134. Saving time in ordering. 
P. 134. Slicer cuts bread consumption. 
November, 1926. 


P. 134. Planning and equipping the kitchen. R. G. Brodrich, M.D. 
December, 1926. 


P. 51. Evanston provides for its domestic help. Carl A. Erikson, Ada Belle 
McCleery. 


P. 104. Training the patient to be his own dietitian. Helen Nichols. 
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MINNESOTA ASSOCIATION OF HOSPITAL DIETITIANS 


The Minnesota Association of Hospital 
Dietitians held their meeting on Mon- 
day, November 15th, at 3:30 in the 
Faculty Room at Millard Hall, University 
Campus. 

The following people were elected to office 
for the coming year: 

President: Winifred 
Hospital, St. Paul. 


Howard, Ancker 
Vice President: Edena Zavitz, Northern 
Pacific Hospital, St. Paul. 
Recording Secretary: Ethel 
Mounds Park, St. Paul. 
Corresponding Secretary: Lois Hurlbutt, 
General Hospital, Minneapolis. 


Swanson, 


Treasurer: Louis Marty, Asbury Hospital, 
Minneapolis. 

On the afternoon of December 13, 1926, 
the Minnesota Association of Hospital 
Dietitians enjoyed a social meeting at the 
home of Mrs. Armond Harris, 1777 Prince- 
ton Avenue, St. Paul. 


The Minnesota Association of Hospital 
Dietitians met Janury 10th, in the Faculty 
Room at Millard Hall, University of Minn- 
esota Campus. 

The program was as follows: 

3:00 Business Meeting. 


3:45 Review of new Dietetic Books. 
Miss Bethana Webb, Bethesda 
Hospital, St. Paul. 
“Fundamentals in Dietetics,’’ Wood 
and Weeks. 
“Dietetics and Dietotherapy,”’ Dr 
Wheeler. 
Miss Hazel Fullriede, Student, Uni- 
versity Hospital. 
“Diabetes and its Treatment by 
Insulin and Diet,” Patty and 
Stoner. 
Miss Pearl Rose, Student, University 
Hospital. 
“Diet for Diabetes,’ Campell and 
Porter. 
4:30 Mrs. M. Letchell of Dennisons Paper 
Company. 
Talk and Demonstrations, “Making 
Favors for Trays.” 
5:00 Round-table, ‘New Dishes and 
Menus.” 
6:30 Dinner at the Nicollet Hotel was 
served to thirty-four of the 
members. During dinner two 


nurses from Eitel Hospital, Miss 
M. Krietz and Miss V. Siebolds 
played the piano and sang. 
After the dinner the dietitians 
were shown through the kitchens. 


MASSACHUSETTS DIETETIC ASSOCIATION 


At the December Meeting of the Mass- 
achusetts Dietetic Association, a Nutrition 
Round Table was conducted with Miss 
Jean Reyner, Assistant Director of Food 
Clinic, Boston Dispensary. 

All phases of the State and City Nutrition 
Program were briefly touched on by repre- 
sentative workers. It was an inspiring and 


live meeting giving as it did a compre- 
hensive idea of the present intensive work 
being done throughout State and City. 

Owing to inclement weather, the meeting 
scheduled for January with Dr. Donald 
Macomber, Research Fellow in Obstetrics, 
Harvard Medical School, Boston, was post- 
poned until February. 
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ANNUAL MEETING OF NORTHWEST DIETITIANS 


Dietitians of the Northwest, interested in 
hospital work, held their second annual 
conference at Olympic Hotel, Seattle, 
Washington, on January fourth. The fore- 
noon meeting was held in conjunction with a 
meeting of the Northwest Hospital Asso- 
ciation. Dr. L. J. Palmer, Seattle, talked 
on the subject of Diettherapy. He urged 
a closer codperation between the medical 
staff and the dietary department for the 
benefit of the patient, stressing the necessity 
of the diet correctly ordered and the order 
correctly interpreted. 

The hospital administrators were very 
interested in the question “What Respon- 
sibilities is the Dietitian in the Hospital 
Ready to Assume?”’ as answered by Miss 
Effie Raitt, Director of the Department of 
Home Economics in the University of 
Washington. She emphasized the impor- 
tance on the part of the hospital adminis- 
trator of selecting for hospital work the 
dietitian with proper theoretical training. 
The following is a general outline of courses 
recommended to the student who wishes to 
prepare for nutrition work in hospitals: 


1. The fundamental sciences included in 
the general university course 
2. General Home Economics 
a. Food Preparation 
b. Home Sanitation 
c. Dietetics 
3. Business Administration 
a. Accounting 
b. Personnel Management 
c. Business Law 


4. Related Courses 
a. Fine Arts 
b. Psychology 
c. Economics 
d. Sociology 
5. Specialized Institutional Management 
Courses 
a. Quantity Cookery 
b. Institutional Buying 


c. Institutional Organization «and 
Management 
d. Practice Work 
6. Food and Nurtition, and Diet 
Therapy 


The dietitians were entertained at lunch- 
eon at the Womens’ University Club. 
Twenty present at the afternoon 
meeting at which Miss Louise Powley, chair- 
man, presided. Dr. M. T. MacEachern 
dictated for criticism, the proposed minimum 
standards for 
standardized 


were 


dietary departments in 
hospitals. Miss Martha 
Dressler presented mimeographed copies of 
a proposed plan for standardizing house 
diets, which when completed will be useful 
for teaching purposes as well as in hospital 
practice. Miss Jennie Rountree, Associate 
in Nutrition, at the University of Wash- 
ington, discussed the possibility of the 
development of training courses for student 
dietitians in Northwest hospitals. She was 
asked to make an investigation of the possi- 
bilities of the plan whereby two or three 
specialized hospitals might associate for the 
purpose of organizing a student dietitians 
training course. 


CONVENTION NOTICES 


THE AMERICAN DIETETIC ASSOCIATION 


The Tenth Annual Meeting of the Asso- 
ciation will be held at the Hotel Statler, 
St. Louis, Mo., October 17, 18 and 19, 1927. 

Miss Margaret Sawyer, Chairman of the 
Program Committee is thoroughly familiar 
with the resources of St. Louis and the 
adjoining territory. She will provide a 
splendid program. 


The St. Louis Dietitians’ Association 
extends a cordial invitation to all members 
of the American Dietitians’ Association to 
plan to spend at least four days in St. Louis 
as its guests. 

St. Louis offers many attractions in addi- 
tion to its central location and lovely Fall 
weather. There is the beautiful Forest 


Park with a natural amphitheatre, seating 
over 9,000, on a hillside and situated on the 
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bank of the River des Peres. The city is presented, fare and one-half railroad rates 


also noted for its public buildings, museums 
and art galleries. 

Besides these things of general interest 
there will be many places of professional 
interest to be visited: Washington University 
with its Medical School; Barnes Hospital in 
connection with the university; the new 
Jewish Hospital with its Kosher kitchens 
and a number of other institutions. 

The central location assures a large 
attendance. 

Hotel accommodations will be adequate 
and reasonably priced. 

If an adequate number of certificates are 


will be assured for our members. 
AMERICAN HOME ECONOMICS ASSOCIATION 


The twentieth annual meeting of the 
American Home Economics Association is 
to be held in Asheville, North Carolina, 
June 21 to June 24, 1927. 


AMERICAN HOSPITAL ASSOCIATION 


The Twenty-ninth Annual Convention 
of the American Hospital Association will 
be held in Minneapolis, October 10 to 14, 
1927. 


NEWS NOTES 


Lena C. Clark writes that she is now at 
St. John’s Hospital, Long Island City, 
Long Island, N. Y. Miss Clark 
formerly at The Greenwich Hospital, 
Greenwich, Conn. 


was 


Mary de Garmo Bryan’s new address is 
35 East 9th Street, New York City. 

Evelyn C. Colburn, formerly an assistant 
at St. Mary’s Hospital, Rochester, Minn- 
esota, is now attending Kansas Agricultural 
College where she is studying for her M.S. 
degree. 

Edna P. Compton has recently accepted 
a position at Hahnemann Hospital, Scran- 
ton, Pennsylvania. 

Neva Densford, formerly at the Lock 
Haven Hospital, Lock Haven, Pennsylvania, 
is now at the U. S. Veterans’ Hospital, 
Muskogee, Oklahoma. 

Margaret DeWeese may be reached at 
2018 North Twentieth Street, Philadelphia, 
Pennsylvania. 

Rena S. Eckman has accepted a position 
at the State Hospital, Warren, Pennsylvania. 
She was chief dietitian at Michael Reese 
Hospital, Chicago, for sometime. 

Marion D. Floyd is now at the Waltham 
Training School for Nurses, Waltham, 
Massachusetts. 

Sister Gabriel has gone from the House of 
Providence Hospital, West Seattle, Wash- 
ington, to the St. Eugene Hospital, Cran- 
brook, B. C., Canada. 


Florence A. Haack may be reached at 245 
Union St., St. Louis, Missouri. 

Edith Hall, formerly Dietitian at the 
Christian Church Hospital, Kansas City, 
Missouri, is now at the 
Sanitorium, Atlanta, Georgia. 

Mrs. C. D. Henriques is located at 52 
Chotsworth Avenue, Larchmont, New York. 

Mary Pasoce Huddleson is spending some 


Davis-Fischer 


time in Paris where her husband is engaged 
in study. She expects to return to the 
United States in September. Her address is 
c/o National City Bank, 41 Boulevard, 
Hausswarm, Paris. 

Lucia Hunt, who has been engaged in 
Nutrition Work with The American Red 
Cross, has accepted a position at the Pied- 
mont Hospital, Atlanta, Georgia. 

M. Estelle Kribs writes that she has taken 
a position at the Hackensack Hospital, 
Hackensack, New Jersey. 

Lydia Lee’s new address is 136 Massachu- 
setts Avenue, Cambridge, Massachusetts. 

Dorothy R. Linn is engaged in work in the 
Laboratory of the Division of Food and 
Dairies of the State of Illinois. She was 
formerly at the Armour Company’s Labora- 
tory. 

Bernice McFarland may be reached at 
350 Belden Avenue, Chicago, Illinois. 

Florence Meredith is now at the St. Louis 
City Sanatorium. Previous to this she had 
been spending sometime in study. 
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Doris Padelford writes that she is now at 
2050 Highland Avenue, Fall River, Mass- 
achusetts. 

Hope Perkins, formerly at the Cumber- 
land Hospital, Brooklyn, New York, has ac- 
cepted a position at the Lawrence and Me- 
morial Associated Hospitals, New London, 
Connecticut 

Maude Perry is spending some time in 
travel before resuming her dietetic work. 
At present she is in Miami, Florida. 

Louisa Grace Pixley is now at Miss 
Gildner’s School for Girls, Princeton, New 
Jersey. 

Bess Pontz, formerly of New York City, 
is at the Taylor Hospital, Ridley Park, 
Pennsylvania. 

Marguerite Poor is at the Westerly 
Hospital, Westerly, Rhode Island. She was 
formerly at the State Hospital, Howard, 
RI. 

Irma C. Raver is connected with the 
Dietary Service, 229 Lexington Avenue, 
New York City. 

E. Pauline Richardson, who has been at 
the University Hospital, Augusta, Georgia, 
is now engaged in Pre-School Nutrition 
Work with the Infant Welfare Society in 
Chicago. 

Helena M. Robinson is on a Mediterranean 
Cruise and will not return until some time in 
May. 

Mary Elizabeth Smith is now at the 
Baptist Hospital, Houston, Texas. 

Dorothy M. Stephens may be reached at 
715 Seventh Street, Niagara Falls, New 
York. 

Zoe Wertman has accepted a position at 
the Edward’s Sanitarium, Naperville, Illinois. 
She was formerly dietitian at the Lutheran 
Memorial Hospital, Chicago, Illinois. 

Betty Ryan, who was formerly at the 
Jewish Hospital, St. Louis, Missouri, is 
now at the Bethesda Hospital, St. Louis. 

Bertha E. Ashley has accepted a position 
at St. Johns Hospital, Yonkers, New York. 
Previous to this she was at the Elk County 
General Hospital, Ridgeway, Pennsylvania. 

Sister St. Louis has gone from the Emer- 
gency Hospital, Kankakee, Illinois, to the 
Mercy Hospital at Urbana, Illinois. 

Elizabeth Edwards may be reached at 
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Hillsboro, Illinois, Route No. 2. She was 
dietitian at the Davis Fisher Sanitarium, 
Atlanta, Georgia, prior to this. 

Flora A. Mathison has accepted a position 
at the Irvington High School, Irvington, 
New Jersey. 

Esther Dyer is now located at Proctor, 
Vermont. 

Beatrice J. Huntington writes that she is 
now at 238 North Florida Avenue, Deland, 
Florida. 

Sister M. Praxedes has left St. Mary’s 
Hospital, Kansas City, Missouri, to go to 
St. Mary’s Hospital, Madison, Wisconsin. 

Marion Erskine Rouse is connected with the 
Forecast Magazine, New York City. She 
was formerly with the Davis Baking Powder 
Company, Hoboken, New Jersey. 

Henrietta Poole may be reached at the 
Womens’ University Club, 106 East 52nd 
Street, New York City. 

Eloise Osborne, who was formerly at the 
Good Samaritan Hospital, West Palm Beach, 
Florida, is now at the Charlotte Sanatorium, 
Charlotte, N. C. 

R. Marjorie Martin is at the John D. 
Archbold Memorial Hospital, Thomasville, 
Georgia. She was formerly at the Nurses 
Home of the Womens’ Hospital, Baltimore, 
Maryland. 

Mary L. Harrison has accepted a position 
at the Austin Hospital, Chicago, Illinois. 

Grace Augustine may now be reached at 
25 Margaret Avenue, Kitchener, Ontario, 
Canada. 

Angeline Shutts has accepted a position 
at the Letterman General Hospital, San 
Francisco, California. 

Miss Helen Hinman, formerly Dietitian 
at the Lawrence Memorial Hospital, Med- 
ford, Mass., has resigned from her position 
and is not in active work for the present. 

Miss Isabelle Lyons, formerly of the 
Brockton Hospital, Brockton, Mass., is now 
at the Lawrence Memorial Hospital in 
Miss Hinman’s place. 


MARRIAGES 


Imogene Calderwood to M. Madison 
Taylor. At home, 819 Crittenden Street, 


N. W., Wasington, D. C. 
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Mildred Dunscombe to Lafayette Speed 
at Twinsburg, Ohio, on September 
thirteenth. At home, Twinsburg, Ohio. 

Adah B. Herring to Oscar D. McClintic at 
Battle Creek, Michigan, on September 
fourth. At home, Battle Creek, Michigan. 

Corita T. F. McKiel to J. M. Moore. 
At home, 410 Albert St., East Lansing, 
Michigan. 

Yvonne Gervais is now Mrs. Cross. At 
present she may be reached at the Eastern 
Maine General Hospital, Bangor, Maine. 
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Martine Morris to Bert Collins. At home, 
1706 Locust Street, Texarkana, Arkansas. 

R. Leone Rutledge is now Mrs. Carroll. 
She may be reached care of the Jewel Tea 
Company, Chicago, Illinois. 

Maude M. Trood is now Mrs. de 
Twornicka and is at home at the Randolph 
Apartments, 1176 12th Avenue, West, 
Vancouver, B. C., Canada. 

Florence Roller to Clarence Watson. At 
home, 148 S. Washington Street, Prescott, 
Arizona. 








ADDRESSES FROM WHICH MAIL HAS BEEN 


RETURNED 
Galloway, Hazel Winders (Mrs.)...................2400 Grand Ave., Milwaukee, Wisc. 
EN ic3, warsnciondiedalcedas kasapi wale nce Jefferson Hospital, Philadelphia, Pa. 
DINU rc to hice bs oes oh hsinkaseaeanin 210 E. 23rd St., New York City 
ae LE | 611 S. Ashland Blvd., Chicago, Ill. 
McConahy, Mrs. Mary Swope.................... Golden State Hospital, Los Angeles, Cal. 
PE MRICS 5. 5 as ko Snes <emhvstcecntyeceen 57 S. Washington St., Rochester, N. Y. 


NEW MEMBERS 


(October, November, December and January) 


WG, AG fs. 5. acccasceccwcwcs 1017—8th Ave., Oakland, Calif. 

ee 216 N. 34th St., Philadelphia, Pa. 

*Baschnagel, Helen A.............. 219 Van Buren St., N. Iowa City, Iowa 

TBackmMan, AUC EB. «oo s.c05 sce vcccee 723 Spring St., Ishpeming, Mich. 

Bell, Winifred St. Claire............ Fifth Avenue Hospital, New York City 

BOUDOTE, DIRNCY OD). i5ncoc vc isicciessicsa Troy, Tenn. 

Bohman, Constance L.............. U. S. Veterans’ Hospital, Oteen, N. C. 

DOUIDE RIB och ccsinsw vse eaneeoe Miami Valley Hospital, Dayton, Ohio 

WN EEE Bois san cuvicscceasunes Montefiore Hospital, New York City 

Brethorm, Moevis A......55 60660650080 New York City Children’s Hospital, Randall’s 
Island, N. Y. 

Pent, TAMA F ovis csicscescaes McCormick & Co., Inc., 400 Light St., Baltimore, Md. 

Cooke, Mildred Chase.............. 1032 W. 18th St., Los Angeles, Calif. 

Cox; BOUMIAG coi ccciscce vanes Olean General Hospital, Olean, N. Y. 

Dammeyer, Marion A.............. U. S. Veterans’ Hospital, Rutland Heights, Mass. 

DAH TSE Asis dca ssiscscawcnaen Robert Brigham Hospital, Boston, Mass. 

DeWitt, Katherine E............... 3771 John R. St., Detroit, Mich. 

lo || Six North Fifth St., Richmond, Va. 

Lo | 0 re 639 George St., New Haven, Conn. 

Marte, Repeal K . o.oo... secs cee Los Angeles City Schools, Los Angeles, Calif. 

WGOWS, MALY «ooo 5 oi ccc snsccecs Newport Hospital, Newport, R. I. 

ee ee rc Touro Infirmary, New Orleans, La. 

Finkh, Genevieve.................. St. Luke’s Hospital, Richmond, Va. 

Pisher, Katherine..............60000000 34th and Pine Sts., Philadelphia, Pa. 

| Ontario Hospital, London, Ont., Canada. 

IS AUIS 5 oc 5 555,504 eave sto 25 E. Linden Ave., Atlanta, Ga. 

SEM MR ovo set cie'se weana Sous Cotton Belt Hospital, Texarkana, Ark. 

Hoacket, Dorothy B ...6.05.006660000% Macon Hospital, Macon, Ga. 

CO ee Riley Memorial Hospital, Indianapolis, Ind. 

Harley, Marjorie K............c0s0005 Westminster Hospital, London, Canada 

a a a 8 West 16th St., New York City 

Heseltine, Marjorie M.............. Hills Bros. Company, New York City 
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Bewitt, Laura P..........4.,.: 
“Holmes, JOyCO......ss66ccees 
Hulsebus, Beulah M..... ERE? 
Bann, Baty Fh... 6. ceccus 
Kalsem, Millie E........... 
pO ee 
Kerr, Mildred D............ 
pl a 
Krug, Florence............. 
Ladd, Marion D............ 
Lamont, Helen Ridley....... 
*McCollin, Katherine I...... 


Mitchell, HelenS.......... 
PROOF. EAR We oi icsies ccs we’ 
Neville, Grace.............. 
Nichols, Helen M........... 
fO’Neill, May L........... 
Oprendek, Caroline C....... 
MMI, POCUOE okies cece 
Remick, Fret Toi ccc 
Robinson, Virginia T........ 
*Roess, Catherine R........ 
Bole, JOM... iss. 600s Sut 
Rosbrook, Marcia.......... 
*Schaefer, Verona.......... 
Schink, Jeanette........... 
Schink, Marie............. 
*Severns, Gertrude C....... 
Schultz, Ida Ruth........... 
fSiefert, Esther M......... 
Ce 
*Smith, Marion C.......... 
Spohn, Adelaide............ 


Sprague, Eleanor M......... 
Stowell, Lillian J............ 
Tillery, Susan E........... 
(i): 
Wandell, Minnie........... 


Watts, Mildred... ........ 5... 


Welton, Ruth E............ 
Wilkinson, Ruth E.......... 


* Junior Members. 


t Associate Members. 
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ice caey Harrisburg General Hospital, Harrisburg, Pa. 
Oe Downsville, Delaware Co., N. Y. 

Peer: Presbyterian Hospital, New York City 

oreataatty Sutter Hospital, Sacremento, Calif. 

eee re Iowa Methodist Hospital, Des Moines, Iowa 

a Robert Brigham Hospital, Boston, Mass. 

sarees Ohio Valley General Hospital, Wheeling, W. Va. 
thea Jewish Hospital, Cincinnati, Ohio 

eae ke Wellseley Hospital, Toronto, Ont., Canada 
canaoae Phillips House, Charles, Boston, Mass. 

gamed St. Anne’s Hospital, St. Anne de Bellevue, Quebec 
wget 4000 Baltimore Ave., West Philadelphia, Pa. 

wan eels Battle Creek Sanitarium, Battle Creek, Mich. 

wk Cima 4511 N. Newstead St., St. Louis, Mo. 

esieiioms William Newton Memorial Hospital, Winfield, Kansas 
esoediaren 138 E. 34th St., Cornell Diet Class, New York City 
rs Chester Hospital, Chester, Pa. 

extn 2530 Ross Ave., Dallas, Texas 

sate trata General Hospital, Lancaster, Pa. 

eceretantay Indianapolis City Hospital, Indianapolis, Ind. 
etcaeee Memorial Hospital, Pawtucket, R. I. 

aeons Jefferson Hospital, Philadelphia, Pa. 

weiss Lafayette Home Hospital, Lafayette, Ind. 
waitenialts 1214 W. Genesee St., Syracuse, R. Y. 

Gham University Hospital, Minneapolis, Minn. 

hesaeian Kenosha Hospital, Kenosha, Wis. 

ET Bellin Memorial Hospital, Green Bay, Wis. 

bh rea Cooper Hospital, Camden, N. J. 

ac eee eT 264—12th St., Milwaukee, Wis. 

inedeere New Washington, Ohio 

Sree U. S. Veterans Hospital, West Haven, Conn. 
Penne e University Hospital, Minneapolis, Minn. 

errr, College of Home Economics, Cornell University, Ithaca, 


Ny ¥. 


errr St. Luke’s Hospital, New Bedford, Mass. 
csicanirareed 436 Flower Ave., E. Watertown, N. Y. 
ica ata Leverying Hospital, Hannibal, Mo. 
Ceasar V. G. Hospital, Halifax, N. S., Canada 


wnaanese c/o Mrs. F. H. MacLeod, 110 Prospect St., Stamford, 
Conn. 

casos Ohio Wesleyan University, Monnett Hall, Delaware, 
Ohio 


gteeeod Fairview, Kansas 
Neuwees University of Pennsylvania Hospital, Philadelphia, Pa. 








REPRINTS AVAILABLE 


These reprints are available at the Business Office of the American Dietetic Association, 
1122-25 East Washington St., Chicago, Ill. 
Arthritis, Carbohydrate Studies in. Martha V. Nelson and Julian S. Boyd 
Biliarytract, Some Effects of Diet on the. Grover H. Copher.................0065 10 
Budgeting the Dietary Department and Purchasing Food Supplies. Lucius R. Wilson. .10 
Calves’ Liver, Preparation of, for Pernicious Anemia Diets. Thelma Tubbs and 


CRE PET ETT ECT TET CTE SCT EEL EE CTC TET ETT .07 
College Courses, Report on, for Prospective Dietitians. Abby L. Marlatt.......... 10 
College Education and the Food Specialist. Agnes Fay Morgan.................. .10 
College Graduate, Adjustment of, to Hospital. Work in Nutrition................ .10 
Department Budget, Administration Section Report..................0ee cece ee eees .10 
Diabetes Mellitus, Food Requirements in Children with. W.S. Ladd................ ‘iT 
Diabetic Diets for Children. Julian D. Boyd and Martha V. Nelson................ 10 
Dietaries, A Comparative Study of Italian, Polish and Negro..................000 15 
Dietetic Department, the Place of the, in The Hospital from the Administrator’s 

I scx irsilesteen canto oA ee oor Ripe aiale eon Ea Ke Lares EATON .10 
Dietetics, A Chapter in the History of. Martha A. Byerly.................00005 .07 
Dietitians, Student, An Accredited Course for. Eva Thallman.................. 15 
Dietitians, Student, A Checking Scheme for Recording Special Abilities and Qualifica- 

SON I TI sooo ora kas NE ay oS ARKO nO ORE ROS REN ER ORC .05 
POOR SAGs. “DAATY TANCE TNOOOR 5 oso bcs bis sive bine ns vce tc ad See siecdees senses me 
Food Habits, Intelligence and Character in Relation to. Haven Emerson........... .07 
German Diet, Changes i the. Ri Re Rae yaks oo. esc soc sccsewseescevevesesres .07 
Gout, The Effect of Vegetable Purines on the Blood in. Ruth Wheeler and Bessie I. 

MRE. co ueie pio iste ae Ce PERG RE TE VLE CEN ENTERS OMEN URS COPS te .10 
Hospital Dietary Department, A Forecast. Malcolm T. MacEachern.............. 10 
Hospital Dietitian, A View of the, from the Nursing Standpoint. Elizabeth A. 

SINE sich naisds eed. sau kaye en SR ORONG SESS SCENE Renee sau Rete ERE ste ws .07 
Hospital Food Bills, Economic Analysis of. Ruth Wheeler and Vivian Moe........ .10 
Hospital Food Bills, A Nutritive Analysis. Ruth Wheeler and Edna Shalla........ Pe 


Job Analysis, Residence Hall. Elizabeth Bemis, Lenna Cooper and Mary Walton.. .10 
Nephritis, The Principles of Diet Control with Especial Reference to Protein and Salt 


UIE, OR ATN TREE 66.655. oa sx Teese iwiereureus wasemedsrweeeenwars 3 
Normal People, Certain Tendencies of Modern Hospital Dietaries for. Reginald Fitz 

PNM 6s 5s owen ccd apace oe Meat tie aie swine eerie SSMU oe tie eee ORS GETS .10 
Nutrition Worker in the Hospital, Helen Hubbell...............csscccsccsscvcees 5 


Peanut, the Chemistry of; A Clinical Study. Florence H. Smith and Russell M. Wilder. .15 
Peanut Meal, The Composition of and Its Use as a Diabetic Food. Margaret Mum- 


PANU ss sicinkcepnores sod ERAGE aT Es Ga 51k SBA ARO e RAGE OANA RSIS LER SN “a9 
PRSRENS B GIORA. “ROE WBE. 5.idas's 5 since deacadadserdweeesannaeetes eens 10 
Protein Requirement of Children in Modern Specific Diet Therapy. The Importance 

0; 7 RINE cick cine aeehasaensasaecas Ten ren een erameaeama'er .10 


Student Dietitians in'Hospitals, Standardization of Courses for. Section on Education. .10 
Ulcer of the Stomach and Duodenum, Medical Treatment of. Milton M. Portis... .10 
Vitamin Structure, Recent Developments in. Walter G. Eddy..............00000: .10 


306 











PLAN FOR DIETITIAN INTERNSHIPS, COLUMBIA UNIVER- 
SITY, BEGINNING IN THE FALL, 1927 


By Martha Koehne 


PART 1 


In addition to strong recommendations 
as to character and ability, from people in 
a position to judge, a candidate must have 
had the following courses before being 
considered as a possible intern. These 
courses must have been taken in an institu- 
tion of recognized standing and the applicant 
must have secured her Bachelor’s degree. 

General Chemistry. 

Organic Chemistry. 

A course in quantitative methods in 
chemistry would be highly desirable, 
but is not necessary. 

Physiology. Bacteriology. 
Sociology. 

Principles of Art and Design. 

Food Preparation. Nutrition and Die- 
tetics. Household Management. 


Economics. 


PART 2 


The following courses at Teachers College, 
Columbia University, are open to candidates 
for the Master’s degree who wish to combine 
their work at Columbia University, in 
Institution Economics, with an Internship 
at Presbyterian Hospital. These courses 
will be adapted to the individual student 
and her previous preparation, experience, 
and needs. A sufficient number of these 
must be taken to satisfy the requirements of 
Teachers College and of the Dietary De- 
partment of the Hospital, before beginning 
the hospital internship. While these courses 
are being taken, the hospital will assume 
no financial obligations to the candidate. 
Interns will be selected from this group on the 
basis of demonstrated ability. 


Physiological Chemistry. 

Chemistry of Food and Nutrition. 
Psychology. Education. Social Science. 
Dietetics. 

Institution Food Department. 

Institution Planning and Accounting. 
Institution Management. 

Large Quantity Cookery. 


PART 3 


The following courses must be taken at the 
hospital during the internship. This intern- 
ship will last from six months to one year, 
depending upon the individual concerned,— 
her previous experience and ability. During 
this period, the hospital will provide full 
maintenance. 

Management of Dietary Department of 

a Hospital. 

Practice Work in Dietetics. 

Diet Therapy. 

Educational Methods in Hospital Die- 

tetics. 

Professional Ethics. 

Seminar in Nutrition. 

Research either in Administrative Die- 

tetics, Educational Problems in Die- 
tetics, or in Nutrition and Dietetics. 


A total of 32 points, earned at Teachers 
College and the Hospital, will be necessary 
for the Master’s degree. 

The dietary department of the hospital 
will continue, temporarily, to accept student 
dietitians for the usual six months training 
course. It will be the policy, however, in 
filling up the quota, to give preference to 
those who wish to prepare themselves more 
fully for entering the field of hospital 
dietetics. 
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REPORT OF THE MEETING OF THE EXECUTIVE 
COMMITTEE OF THE AMERICAN DIETETIC 
ASSOCIATION JANUARY 3, 1927 


The Midwinter Meeting of the Executive Committee of The American 
Dietetic Association was held at the Hotel La Salle, Chicago, Illinois, 
January 3, 1927, at 10:00 a.m. 

Florence H. Smith, President of the Association, presided. The fol- 
lowing executive officers were present: Phyllis D. Rowe, First Vice- 
President; Theresa A. Clow, Treasurer; Margaret Gillam, Chairman of 
the Administration Section; Kate Daum, Chairman of the Diet Therapy 
Section; Katherine Mitchell Thoma, Chairman of the Education Sec- 
tion, and Anna E. Boller, Executive Secretary. 

The order of business was as follows: 

Budget. The report of the Budget Committee as presented at the 
Executive Committee Meeting, October 10, 1926, was considered. 
Necessary changes were made to allow for new plans. 

Journal. Florence H. Smith told of the JourNAL problems and stated 
that she was attempting to follow the suggestion made last year that local 
groups edit certain issues of the JouRNAL. This has been taken up with 
several groups but no replies had been received. 

1. The selection of a permanent editor was discussed at length but 
no decision could be made at that time. 

A motion was made by Katherine Mitchell Thoma and seconded by 
Margaret Gillam that the editor of the JouRNAL be the editor for the 
Association and edit all material for general distribution. The motion 
was Carried. 

2. Subscriptions. The concensus of opinion was that the growth of 
the JOURNAL is very gratifying. Each member of the Executive Com- 
mittee is to help obtain subscriptions in her own community. 

a. It was suggested that we change the present policy of billing for 
subscriptions. In the future one issue of the JouRNAL is to be sent before 
the bill. 

b. A mimeographed subscription blank is to be used in the future. 

c. It was decided to send complimentary subscriptions of the Jour- 
NALS to honorary members, but not to life members. 
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3. Advertising. a. The decision was made to exchange advertising 
with professional and certain semi-professional magazines. 

b. The suggestion was made that we try to obtain advertisements of 
summer school courses from universities and colleges. 

c. Phyllis Rowe was appointed to work with the Executive Secretary 
in securing advertisements. 

4. Collecting material. a. Inasmuch as many dietitians do not have 
access to medical libraries, the suggestion was made that each issue 
carry a résumé of some piece of work. Some of the suggestions were as 
follows: 

Present status of vitamins... 

Résumé of recent work done on nephritis, diabetes, obesity, anemia 
and pediatrics. 

Kate Daum was asked to be responsible for four such articles, these to 
represent the Diet Therapy Section’s contribution to the JOURNAL. 

In addition, Katherine Mitchell Thoma, Chairman of the Education 
Section and Frances Stern, Chairman of the Social Service Section, were 
asked to furnish four articles each. 

Phyllis Rowe was asked to turn in the articles on Administration. 

b. Each section chairman was asked to prepare a plan of study as a 
suggestion to local associations for their programs for the year. 

5. News notes. a. The local associations are to be encouraged to 
send reports of their meetings. 

6. Kate Daum made a motion seconded by Phyllis Rowe that the 
American Dietetic Association Placement Bureau advertising be the 
only placement advertising in the JOURNAL. Motion carried. 

Office Organization. 1. Moving of office. Motion made by Kate 
Daum and seconded by Margeret Gillam to move the executive office of 
the Association into the loop district in Chicago, to increase the efficiency 
of its various activities. Motion was carried. 

Type of building was discussed and the concensus of opinion was that 
the Association should locate in a building with a desirable professional 
group and in an office alone, if possible. In case such surroundings were 
impossible either an office in a suite with professional people, or a sepa- 
rate office in a building with reputable business firms was the next choice. 

Reorganization of office personnel. The Executive Secretary’s resigna- 
tion was presented and the following plan of carrying the work for the 
present was adopted. 

Dorothy B. Richmond, now Secretary to the Executive committee is 
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to be made Business Manager at a salary of $135.00 per month. Her 
duties were listed as follows: 

1. Office routine business such as: 

a. General bookkeeping, which includes monthly statements to the 
treasurer. , 

b. Sending bills for dues (treasurer to send two letters to those who are 
delinquent). 

c. Answering letters and referring matters which she is unable to 
handle to the proper authorities. 

d. And other matters which properly belong in a central office. 

2. Placement Bureau. To act as director with the assistance of an 
advisory committee. This committee to be composed of the Chicago 
members of the Executive Committee is to help where there is a problem 
in placing because of unsatisfactory references or because of a request 
from a questionable institution. 

3. Journal. To act as business manager in handling subscriptions and 
advertisements. 

Executive officers. After a discussion it was decided to pay the expenses 
of officers to the Convention as in previous years. 

A precedent book is to be made at the end of the year. Each member 
of the Executive Committee will be expected to send a report of the 
year’s work to the president as a guide to future officers. 

Other committee chairmen. Chairman of Program Committee is to 
have a definite budget to cover speakers expenses and her own expenses 
to the Convention. 

Chairman of Publicity Committee is also to have her expenses paid to 
the Convention. 

Exhibit policy. Executive Committee will approve lists of exhibitors 
as formerly. 

A committee will be chosen to take charge of the selling of space. 

Revision Committee. It was moved by Katherine Mitchell Thoma and 
seconded by Kate Daum, that the recommendation be made to the Revi- 
sion Committee to increase the dues to $5.00 and include the subscrip- 
tion to the JOURNAL. . 

Membership lists. It was voted that our exhibitors and advertisers 
be protected by adopting the policy of refusing to send membership 
lists to other commercial firms and advertising agencies. 

An informal discussion of the work of each section was carried on until 
the meeting adjourned at 6:20 p.m. 











REPORT OF EXECUTIVE SECRETARY THE AMERICAN 
DIETETIC ASSOCIATION! 


The growth of the work in the office this year has been surprising. Up 
to a short time before the Chicago Meeting last October, we had been 
getting along with a stenographer in the office three days a week. As 
Convention activities increased, it was necessary to employ one half- 
time stenographer and after March 1926, a full-time stenographer was 
needed. We have had additional part-time assistance for the past two 
or three months. 

The question has often come up as to just what the office does. At 
present we are receiving an average of twenty-five to thirty letters daily 
and are sending out more than that number. The nature of the corre- 
spondence is as follows: 


General with officers, regarding administration of Association. 
General Convention, including plans with hotel, sale of exhibit space, 
requests for information, etc. 

Membership, requests for information and for membership blanks. 
Placement Bureau, requests for information and applications, collection of 
references, correspondence with hospitals needing dietitians, etc. 
Journal, subscriptions, information regarding subscriptions, requests for 

back numbers, correspondence with agencies and Journal advertising. 
Requests for information concerning dietary departments in hospitals 
where members have been offered positions. 
Requests for information regarding various phases of dietetics. Many 
of these are coming from young women, who are finishing college and 
wanting training in hospital dietetics. 


Last year a new mimeograph machine was purchased. ‘This has been 
very useful as a great deal of the above work could not have been carried 
had it not been done on this machine. A comparative statement will 
show what it has saved. 

Printing this year has cost us $48.57 as against $143.21 last year. The 
last figure does not include the mimeographing. When we consider that 
about 16,000 sheets of material have been turned out in the last four 
months, it shows that the machine has more than paid for itself. 

1Read before the American Dietetic Association at the Business Meeting on October 11, 
1926. Received too late for publication in 1926. 
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Postage on correspondence is another interesting item. $287.76 has 
been spent in nine months. Officers have requisitioned some, but the 
amount is very small, probably not to exceed $25 to $30. 

We have also attempted to become more business like in the handling 
of our finances. We have changed our bookkeeping system from the cash 
receipts and disbursement basis, to an income and expense basis. This 
was done upon the suggestion of our auditor, and although the making 
of the transfer has entailed a great deal of work this year, the future work 
will be much easier and reports will be more comprehensive. The 
treasurer’s report will explain this more fully. 


THE JOURNAL 


The first year, as you know, the JouRNAL was sent free of charge to 
members and to a selected group, chosen by the Executive Committee. 

The expense of the JouRNAL was such that during the year it seemed 
necessary that we consider either the raising of the dues or a small sub- 
scription price to the members. The latter was decided upon, at a dollar 
and a half per year. 

The cost of the JouRNAL during the last nine months is our basis of 
figuring this year as follows: 


PP INIIINE 3o.7. od ow pare muce paenecisinairesoaa kek seraenne $100.00 
ENE. <<; sions Sap OauSs cd ges cocecr oun eneaed neon sane ane 62.58 
| ERE IR RER ESTE Se iain ea Derin ecm tery Smee eset ae SI ATTN RoE enn 1529.19 
EE 4 Gig SSG denna ene aencm ven ne s¥a ened thease ness tea 11.62 
es NII IR a5: 55 6w nino sy teered aie a ean waseeN ovens 41.81 
NINN ogra Foes ops carcass UN EK co ek SEE MEE EEN ae 1.35 
Oy SPUN 5 5.6.07. eo Sad.cn coated eincao cae eames sen nbahenneseen 2.63 
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The receipts from the JOURNAL have been as follows: JouRNAL sub- 
scriptions $604.45, JOURNAL advertisements $231.42, totaling, $835.87. 
We have received this money only within the last four or five months 
and this cannot fairly be balanced with the cost. 

The estimated cost for the coming year with the development which 
is planned, is $2,200.00. We hope to be able to double our advertising, 
bringing in $500.00, which will still leave $1700.00 to be made up from 
subscriptions. If the members as a whole were to subscribe, this would 
be very encouraging. On October first, there were 771 members, 333 
of whom had subscribed. 

The JouRNAL is established. It is becoming known in many countries, 
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but being a scientific publication appealing only to a specialized group 
of people, we cannot expect a rapidly increasing subscription list except 
from our members, and allied professions. 


PLACEMENT BUREAU 


The Placement Bureau has been very active during the past year and 
in making a survey of the work some very interesting points have been 
brought out which may be of interest to the profession as a whole. 

Comparing the number of applications received and the number of 
requests for dietitians month by month we find that there has been the 
greatest number of applications in the Fall and early Winter months, 
while the greatest number of calls for dietitians has been during the 
Spring and Summer. 

Realizing the impossibility of an expensive advertising campaign 
among hospitals and institutions employing dietitians, a country wide 
committee has been organized and now consists of 35 members in the 
largest cities. Mrs. Dorothy Stewart Waller as Chairman has been 
very helpful in sending out enthusiastic letters and inspiring the mem- 
bers of the Committee to send in names of institutions where there are 
openings, and to refer requests to the office. 

In total, we have received 107 applications from dietitians and 109 
calls for dietitians. A complete survey ofthe Bureau will be worked out 
in the near future. All that is possible at this time is to state some of 
the facts observed. Of the 107 registered only 43 were without positions 
andin need of immediate placement, 11 had given up their work and were 
taking rather extended vacations before continuing, 40 were either 
dissatisfied with their work or thought they were ready for advancement, 
13 were satisfied for the present but wanted to be in the active file in 
case an opening in their special work would come to the Bureau. 

Sixteen have been placed and 34 others were offered positions, but 
refused for the following reasons: 


Would not consider salaries offered 
Had accepted other positions 

Had changed plans 

Would not consider location 


Of those who refused positions, 12 are still in the activefile. The 107 
applicants’ names were suggested 455 times or about an average of 4 per 
applicant. The references have been classified as: very good, good, 
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fair, poor, good but incomplete (with the exception of a personal charac- 
teristic). Of the 16 placed, 15 had given us very good references. Of 
the 33 still active, 26 have good references. One hundred and nine 
executives have asked for dietitians. Thirteen institutions are still in 
the active file. 

An analysis of the factors which probably enter into our failure to 
place those with whom we were not successful, and probably influencing 
the placing of those personsstillin our active file are ratherinteresting as 
they give a clue to what is needed most in the profession. 


Salary asked too high,..... Rica WARE ARES) Stage dues a aoteweneeen te 
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It has beenpossible to carryon thisamount of work with a small office 
force because a great deal of the work has been simplified by printed and 
mimeographed forms. 


ANNA E, BOLLER, 
Executive Secretary. 











REPORT OF THE SOCIAL SERVICE SECTION OF THE 
AMERICAN DIETETIC ASSOCIATION, 
OCTOBER, 1926! 


This year the work of the Social Service Section has been very intro- 
spective in nature. In order to know better the interest of the section, 
each member of the American Dietetic Association was asked the fol- 
lowing questions: 

Are you interested in Social Service Section? 

Why are you interested in it? 

What would you like to see the section do this year? 

The replies gave us a tentative roster for the Section and told us some- 
thing of the interests and problems of the group. 

Using this information as a basis—a form was worked out (with the 
assistance of Miss Roberts of the University of Chicago and Miss Stern 
and Miss Reyner of the Boston Dispensary) dealing with the methods 
used in Out-patient and Public Health Nutrition work. These forms 
were sent to all members of the American Dietetic Association and also 
to others who were interested. This list of non-members was given to 
the Executive Secretary that they might be interested in becoming mem- 
bers of the Association. The reply to this form letter was very encourag- 
ing, as we had about 12 per cent returned. 

It has been very difficult to tabulate the results of these replies because 
every reply told a different story. Each is working out her own salva- 
tion to a greater or lesser degree. 

This is, of course, to be expected because Out-patient and Public 
Health work is comparatively young. However some interesting points 
of the work have been indicated. 

Work in the out-patient diet clinic varies from the handling of the dia- 
betic patient only to the handling of any case that may be benefited by 
diet therapy. The methods of patient instruction include individual oral 
instruction; use of exhibits; printed material; posters; individual demon- 
stration; group demonstration and group instruction. In one case home 
contacts were made routinely by the dietitian on cases in which there was 


1Received too late for publication in 1926. 
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no major social problem. In other instances home contacts were made 
through the Social Service Department and in one case a Social worker 
was assigned to the diet clinic. 

In Public Health nutrition, similar variations are true. Some dieti- 
tians are working in a general nursing program, acting in the capacity of 
consultant or special supervisor. Others are working in a specialized 
program doing field work or especial group work. It would seem there 
were many ways in which this section could be of help in working out 
our various programs. 

Last but most important is indicated the possibility of using the Out- 
patient and Public Health field as a teaching center for the Medical and 
dietetic student. Successful work in this field requires a special training 
and knowledge as one deals with the patient outside the institution. 

RACHEL W. SANDERS, Chairman. 











REPORT OF THE SOCIAL SERVICE SECTION OF THE 
AMERICAN DIETETIC ASSOCIATION, 1927 


The interest shown in the work of the dietitians outside the walls of 
the hospital wards, at the last meeting of the American Dietetic Associa- 
tion, has stimulated anew the interest in the Social Service Section. 

Because this dietitian must always consider her patient in terms of the 
social background,—economics and education, as well as diet therapy, 
—the name Social Service Section does not designate the field or include 
the variety of community work being done therein. It is hoped that a 
new name will be forthcoming for this Section to properly express its 
purpose. To this end the newly formed committee and the consultant 
group have been chosen with the thought of including the various types 
of work represented by the community dietitians. 


Committee 


. Miss Florence E. Bateson, Johns Hopkins Hospital, Baltimore, Md. 

. Blanche B. Edwards, East Harlem Health Center, New York. 

. Anna L. DePlanter, Child Health Association, Philadelphia, Pa. 

. Helen Nichols, Cornell Medical School, New York. 

. Jean Reyner, Vice-Chairman, The Boston Dispensary, Boston, Mass. 

. Rachel Sanders, Infant Welfare, Chicago, Ill. 

. Charlotte Sloan, Lane Hospital, San Francisco, Cal. 

. Gertrude T. Spitz, Secretary, Massachusetts General Hospital, Boston, Mass. 
. Frances Stern, Chairman, The Boston Dispensary, Boston, Mass. 


COoOna unr WN 


Consultant group 


Anna E. Boller Mary S. Rose 
Martha Davis Margaret Sawyer 
Margaret M. Edwards Clyde B. Schuman 
Marjorie Foster Florence H. Smith 
Lucy H. Gillett Louise Stanley 
Constance C. Hart Ruth Wheeler 
Fairfax T. Proudfit Edna N. White 


Lydia J. Roberts 


The newly formed Committees has been appointed with the idea of 
reaching all types of work representative of community dietitians. A 
survey of dietitians engaged in community work was ably begun by Miss 
Rachel Sanders, Chairman of the Social Service Section last year. As 
the purport of the questionnaire may not have been fully understood, the 
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Committee asks that any one occupied in the following fields send her 
name and type of work to the Secretary, Miss Gertrude T. Spitz, so 
that she may have as inclusive a list as possible. 


Out-Patient Dietary Departments 
Health Centres 
Nursing Organizations 


Public Health Organizations 


School Lunches 

Nursery Schools 

Educational Departments of Commercial Concerns 
Relief Organizations 

Extension Service 

And others 


Private 
Public 


Although this group will function as a separate section during the 
year, it is hoped that at the annual meeting it can make its contribution, 
demonstrating its particular field as a part of the other sections, Diet 
Therapy, Education, Administration, and thus effecting a closer 
relationship. 

For working purposes a small committee has been apoointed, but the 
development of a sound section is dependent on the support of the whole 
Association and we therefore solicit each one to send in some suggestions. 

FRANCES STERN, Chairman, 
GERTRUDE T. Spitz, Secretary. 











REPORT OF THE SECTION ON EDUCATION OF THE 
AMERICAN DIETETIC ASSOCIATION, 1927 


THE STANDARD COURSE FOR STUDENT DIETITIANS 


The Committee on Education wishes to stimulate critical comment, 
constructive as well as destructive, of the proposed outline of a standard 
course for student dietitians. It is hoped that enough live interest will 
be expressed during the next few months so that when the outline is 
brought up again for discussion and possibly for definite vote members 
of the association will be sufficiently familiar with its details to know what 
they are voting for. Perhaps local associations could incorporate in one 
of their regular programs a discussion pro and con of each of the require- 
ments of the proposed course for student dietitians. 

What would you think of modifying the two outlines Grade A and B 
into one standard course? Let us have your opinions. 

As a suggestion of the type of criticism we would like to have we are 
publishing below a copy of a letter received from Miss Vera Howard. 

(Signed) K. MircHEtL THoma, Chairman 
Committee on Education, American 
Dietetic Association, 1927. 


Miss Catherine Mitchell. 


My dear Miss Mitchell: 

From the point of view of several of us here in New York there are a 
number of objectionable features in the standard outline for Student 
Dietitian courses as tentatively accepted in Atlantic City. As I under- 
stand that your committee is prepared to receive suggestions with a 
view to modification, may I be allowed to present my views and those of 
my associates in Bellevue and Allied Hospitals. 

I. We object to the classification A and B. Naturally no desirable 
student would by preference select a second grade hospital for training 
and any hospital offering such training would at once be out of the 
running. 

On the other hand, it is conceded that there may be two kinds of 
training, differing in nature but of equal rank. For example, at Belle- 
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vue we aim to train dietitians for administrative positions. As a matter 
of fact we give a good deal of time to practice in Diet Therapy but our 
chief purpose is to develop the administrative ability which we demand 
of our dietitians in salaried positions. Our own graduates are therefore 
more satisfactory for us than dietitians no matter how excellently trained 
under a strictly scientific routine. 

My suggestion is that we omit the A and B classification. Let all 
hospitals offering training for dietitians be either grade A or unclassified, 
at least for the present. Let the standard qualification for grade A be 
sufficiently flexible to admit both types of training referred to, but let each 
hospital state definitely which type is offered so that the student may not 
enter training with a misunderstanding. Perhaps “Administrative” 
and ‘‘Metabolic’” would be sufficiently descriptive. 

II. Under the heading, ‘“‘Recognition” Paragraph I, Grade A. We 
object to “A. D. A. membership of all dietitians in constant employ.” 
We feel that such membership, while most desirable, is not strictly rele- 
vant to the matter of training and that it favors of propagandism 
which should be foreign to a professional organization. Possibly a 
change of wording such as “‘All dietitians to be eligible for membership 
in the American Dietetic Association”? would cover our objection. 

III. Under ‘“‘Capacity” we object very strongly to the second para- 
graph requiring a minimum of 25 private rooms. Under this ruling none 
of the large public hospitals can ever qualify since the charitable nature 
of such a hospital is its reason for existence. This lack is, we feel, more 
than counterbalanced by the variety of the service and the wealth of 
material which is available for research. In Bellevue, we have had 
under treatment, practically every known disease including the strictly 
European and Asiatic diseases which are almost never met with inland. 
Compared with such experience we believe that the placing of expensive 
china and the broiling of a squab is of minor importance. Could this 
not be altered to read “25 or more individual trays” or could it not be 
omitted altogether at this point and included as an elective under special 
duties. 

IV. Under “‘Entrance Requirements” we cannot consistently limit our 
students to those with a Bachelor’s Degree. We give preference always 
to such students and we feel that the requirement is wholly proper, but 
inasmuch as City, County, State, and Federal Government accept dieti- 
tians with two years training, we in public institutions may not exclude 
them as students. May we not hold this point in abeyance for at least 
three years, and in the meantime use every influence to raise the stand- 
ard which our government requires. 
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V. Under the caption “Duties of Student Dietitians—Diet Therapy” 
we object to (4) “Interviewing and instructing patients on special diet 
régime.” We cannot agree that the average student dietitian is capable 
of this important duty. Personally, I think that the psychological effect 
of such instruction would defeat its purpose. A quality of poise and 
self assurance which few students possess, is needed to inspire confidence 
and respect in the patient. We do not wish to subordinate patients 
care to the training of students to that extent, and I am convinced that 
it would be undesirable as a required duty. 

VI. “Theory of Diet Therapy C-i—Conferences with specialists on 
history, theory, and content of all special diets.” We think that this 
requirement is impractical. Our specialists are extremely busy and it is 
hardly to be expected that they will discuss their cases individually 
with student dietitians. If the dietitian can herself contribute something 
of value, discussion will be spontaneous and not a necessary requirement. 

I have seen nothing in the remainder of the outline which we do not, 
or cannot offer our students. The amount of time given to conferences is 
a bit difficult to live up to but it is not impossible. 

Please do not assume that our attitude toward the standardization is 
wholly antagonistic. There can be no question as to its desirability. 
We do feel, however, that since public hospitals are employing such great 
numbers of dietitians, they should have the privilege of training them to 
the work required, especially as students coming to us from training 
courses in private hospitals are often totally unfitted for our work. 

I feel confident that your committee will be of open mind in this matter, 
and that our objections and suggestions will receive full consideration in 
the report which you will present to the Association at the 1927 
convention. 

(Signed) VERA W. Howarp, 
Departmental Dietitian, Bellevue 
and Allied Hospitals. 


Miss Howard, 
Allied Municipal Hospital, 
New York City. 


My dear Miss Howard: 

I am very glad to have your letter of constructive criticism of the ten- 
tative outline of standard courses for student dietitians. I am making 
copies of your letter for the other members of the committee. Until I 
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hear from them I can make no official report as chairman of the Commit- 
tee. As just one member of the American Dietetic Association to another 
I should be glad to discuss it with you. 

I. I agree with you that the classification of courses as A and B is 
undesirable. I believe with you that no student would care to take 
training in a hospital whose course has been graded B. I believe we 
should have only one course. <A standard course for Student Dietitians 
—Hospitals offering courses would be listed as approved by the A. D. A. 
If not approved the name would not appear on the list. I believe by 
slightly modifying the tentative outline it could be made to include all 
hospitals with facilities for educating student dietitians. 

An acceptable course for student dietitians should, I believe, include 
both administrative and diet therapy experience. As a profession we 
are not ready to specialize to the extent of having dietitians with a one 
sided training. 

With the exception of the few who enter straight research work I 
believe that most dietitians managing the therapeutic diets in a hospital 
must of necessity do considerable executive work too. I feel too that 
any dietition in an administrative position must also have had a thorough 
training in Diet Therapy. 

You “‘aim at Bellevue to train dietitians for administrative positions.” 
But as a matter of fact you do “give a good deal of time to practice in 
Diet Therapy.” ‘In Bellevue we have had under treatment practically 
every known disease including strictly European and Asiatic diseases 
which are almost never met with inland—etc.”—I quote from your own 
letter to support my own feeling that any hospital which has facilities to 
offer a standard course to student dietitians is giving them both adminis- 
trative and diet therapy training. 

II. Your objection to the sentence ““A. D. A. membership of all die- 
titians in constant employ” is very sane. I do not even see the necessity 
that all dietitians be eligible. There are, we all know, many able die- 
titians holding positions of responsibility who would not under the new 
ruling be eligible for membership. Should they be released from these 
positions in order that the hospital’s course for students be approved? 

III. A standard course should include all types of service. Could 
not students in municipal hospitals affiliate for some short period of time, 
possibly two weeks in some private institution? Would it not be advis- 
able to give the students an opportunity to observe the more elaborate 
service? 


IV. Entrance requirements: It does not seem to me it would be con- 
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sistent for the A. D. A. to approve the education of students who would 
not be eligible for membership. Is it right to send young women into a 
profession in which they will be handicapped at the start? 

V. Duties of student dietitians: A student with the foundation of a 
Bachelors Degree should surely possess poise enough to interview pa- 
tients and give them dietary instruction. True you will occasionally 
have a student incapable of carrying this responsibility. That student 
is probably too immature for hospital work. This particular experience 
should be given the student in the latter half of her course and under 
the supervision of the dietitian in charge of that branch of work. 

VI. I agree with you that “conferences with specialists, etc.,” is 
entirely impractical. The exceptional student may make this contact 
through some special opportunity. It surely could not be a require- 
ment for all students. 

VII. One hour a week rather than five for conferences seems to me an 
acceptable minimum requirement. 

I shall be very glad to have further comments from you and your New 
York group. 

Yours very truly, 
(Signed) K. MircHett THoma, 
Dietitian, Michael Reese Hospital. 
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The following programs are submitted by the committee on Diet 
Therapy with the hope that they may prove suggestive to some program 
committee. It is realized how difficult it is to plan meetings satisfactorily 
for widely scattered groups working under such different conditions. 

A program on Pernicious Anemia seems particularly pertinent at this 
time with the widespread interest that has been developed by the 
Murphy-Minot diet regime. 

The volume of work on the experimental production of nephritis 
largely by diet, calls attention to the second subject. 

These suggestions can be handled in various ways, with the aid of a 
physician to discuss the medical aspects of the case and with the dis- 
cussion of diets and diet procedures by dietitians. The literature might 
be reported on by a group of members or discussed by a single member. 
The diet therapy committee will be glad to help further in any way. 


NEPHRITIS (SUGGESTED PROGRAM) 


The structure, physiology and functions of the normal kidney 
Relation to other organs 


Nephritis: 
Definition 
Classification, etiology, incidence, treatment, duration and outcome of nephritis in 
children and adults 


Significant literature: 

Drummond, J. C., Crowdin, A. P., and Hill, E. L. G.: Nutrition on high protein dietar- 
ies. Jour. Phys., 56: 413, 1922. 

Miller, A. J.: The influence of high protein diet on the kidneys. Journ. Exper. Med., 
42: 897, 1925. 

Newberg, L. H.: The production of Bright’s disease by feeding high protein diets. Arch. 
Int. Med., 24: 359, 1919. 

Polvogh, McCollum, and Simmonds: Bull. Johns Hopkins Hosp., 34: 168, 1923. 

Lieb: The effect of an exclusive long continued meat diet. Jour. Amer. Med. Assoc. 
87: 25, July 5, 1926. 

Jackson and Riggs: Effect of high protein diet on rats. Jour. Biol., Chem., 67: 101, 
1926. 

Newflerg: Etiology of nephritis. Medicine, 2: 1923. 

Addis, T., MacKay E. M., and MacKay L. L.: The effect on the kidney of the long 
continued administration of diets containing an excess of certain food elements I. 
Protein and ceptein. Jour. Biol. Chem., 71: 139, 1926. II. The effect of excess 
acids and alkali. Jour. Biol. Chem., 71: 147, 1926. 
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Osborn, Mendel, and Winternitz: Physiological effects of diets unusually rich in protein 
or inorganic salts. Jour. Biol. Chem., 71: 317, 1927. 

Newberg, Marsh, Clarkson and Curtis: Dietetic factor in etiology of chronic nephritis. 
Jour. Amer. Med. Assoc., 85: 1703, 1925. 


Nuzum, Osborne, and Sansum: Experimental production of hypertension. Arch. Int. 
Med., 35: 492, 1925. 


Sansum, Blatherwick, and Smith: Basic diets on treatment of nephritis. Jour. Amer. 
Med. ‘Assoc., 81: 883, 1923. 


PERNICIOUS ANEMIA (SUGGESTED PROGRAM) 


Discussion of pernicious, anemia: 
Etiology, incidence, treatment, duration and outcome. By a medical man 
Significant literature: 

1. F. J. Rohner: Pernicious anemia. A study of 127 cases. Jour. Iowa State Med. 
Soc., 12: 216, 1922. 

2. Whipple, Hooper, and Robscheit: Blood regeneration following simple anemia. 
Amer. Jour. Physiol. 53: 151-67 (1920), ibid., 53: 236 (1920). 

3. Idem: Favorable influence of liver, heart, and skeletal muscles in diet on blood re- 
generation in anemia. Amer. Jour. Physiol., 72: 408 (1925); ibid., 72: 431. 

4, Idem: Iron reaction favorable, arsenic and germanium inert in severe anemia. 
Ibid., 72: 419 (1925). 

5. Gettler and Lindeman: Blood chemistry of pernicious anemia. Arch. Int. Med., 
26: 453-58 (1920). 

6. Gibson R. B., and Howard C. P: Metabolic studies in pernicious anemia. Arch. 
Int. Med., 32: 1-16 (1923). 

7. Minot and Murphy: Treatment of pernicious anemia by special diet. Jour. Amer. 
Med. Assoc., 87: 470-76 (1926). 

8. Murphy and Minot: A special diet for patients with pernicious anemia. Boston 
Med. and Surg. Jour., 195: 410-11 (1926). 

9. Koessler, Maurer, and Laughlin: The relation of anemia, secondary and primary to 
vitamin A deficiency. Jour. Amer. Med. Assoc., Aug. 14, 1926, 87: 476-482. 

10. Mitchell and Schmidt: The relation of iron from various sources to nutritional 
anemia. Jour. Biol. Chem., 70: 471 (1926). 

11. Hart and Steenbock: Iron in nutrition. Jour. Biol. Chem., 65: 67 (1925). 


Report from dietitians covering: 
1, Previous diet history and dietary habits of cases. 
2. Appetite—means used to stimulate, etc. 
3. Use of liver, extent, difficulties, etc. 
(a) Clinical improvements as indicated by change in hemoglobin, red blood cell 
count, differential count, weight of patient 
(b) Methods of serving (demonstration) 


The outline for the program on “Accuracy in Special Diets” is suggested 
with the idea that this is good material for a round table discussion. 
Most of us need to scrutinize our methods of preparation, calculation, 
etc., as much unnecessary work is being done and students and doctors 
alike have a false idea of the accuracy necessary and obtained. Methods 
of serving, recording and follow-up should be stressed particularly. A 
frank discussion and an exchange of ideas should prove most valuable. 
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ACCURACY IN SPECIAL DIET WorK (SUGGESTED PROGRAM) 
Standards determined by: 


A. Calculation: Accuracy in published food composition tables: raw, cooked. 


Value 
of decimals in calculation. 
B. In work determined by 


1. Equipment, such as scales, utensils, casseroles, etc. 
2. Routine procedures. 
3. Methods of serving: 
Individual tray service 
Preparation of individual dishes 
Service from pantry 
C. Records: 


Methods of ordering—Methods of discontinuing 
Number of, and duplication of 
Records on charts: 
Original or copied 
By whom 
When 
How supervised 
Records in diet kitchen, original or copied. 
D. Methods of calculating food returns: 
Value and importance 
Recorded how and by whom 
E. Importance of likes and dislikes: 
Information obtained how 
How recorded 
How used 
F. Importance of knowledge of: 


Diet history and dietary habits of patient: 
Racial 
Personal 
How used 
How obtained 


DIET THERAPY COMMITTEE 

FArrFAX ProupFit, Memphis, Tenn. 

MartTHA Davis, Scripps Metabolic Clinic, La Jolla, Calif. 
Mary HARRINGTON, University Hospital, Ann Arbor, Mich. 
Mary Norturvp, Montefiore Hospital, New York City 
ELIZABETH WyckorFf, Presbyterian Hospital, New York City 
THELMA TuBBs, Peter Bent Brigham Hospital, Boston, Mass. 
Dr. RuTtH WHEELER, Vassar College, Poughkeepsie, New York 
RutH Coo_Ley, Jewish Hospital, St. Louis, Mo. 

Mary BvuCKLES, Kansas City General Hospital, Kansas City, Mo. 
MamE Porter, Toronto General, Toronto, Ontario, Canada 
NELDA Ross, University Hospital, Iowa City, Iowa. 


Kate Daum, Chairman. 











READING NOTES 


THe Errect oF A Low CARBOHYDRATE 
DiET ON Post-OPERATIVE GAS Pains.! (Lee 
D. Cady, M.D., and N. A. Womack, M.D., 
The best indication of the unsatisfactory 
control of post-operative gas pains is shown 
by the variability of the post-operative rou- 
tines found in the leading hospitals. There 
seems to be no specific method by which this 
disturbing complication can be entirely 
avoided. Morphine, pilocarpine, eserine and 
atropine have not proved useful except for 
transient relief of discomfort. It is generally 
conceded that undue manipulation of the 
intestines will enhance the incidence and 
severity of gas pains. O’Keefe (1922) has 
shown that pre-operative catharsis and post- 
operative glucose retention enemata are 
conducive to gas pains. There has been 
considerable work done on the origin of gas 
in the gastro-intestinal tract. As early as 
1912 Woodyatt and Graham noted that there 
was a diffusion between the gases of the blood 
and those of the alimentary canal. Recently 
MclIver, Benedict and Cline have reported 
their observations on distension resulting 
from air swallowed during and after anes- 
thesia. 

In this analysis the effect of gases originat- 
ing from intestinal fermentation was studied. 
Over 80 patients were observed and com- 
plete data collected in 58 cases. They were 
divided into three groups; a control group, 
those treated with a low carbohydrate diet 
and those given a low carbohydrate diet 
with two retention enemata of lactic acid 





1From the Departments of Surgery and 
Internal Medicine, Washington University 
School of Medicine and the Barnes Hospital. 
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milk. The patients were observed for 7 
post-operative days and records made of their 
complaints and apparent conditions. The 
stools were studied for the presence or ab- 
sence of B. welchii. The control group of 
patients were given the Barnes Hospital post- 
operative diet of liquids including sweetened 
fruit juices, and soft diet etc. as soon as 
tolerated. The special diet consisted of 
citrous fruit juices sweetened with sacchar- 
ine. As the diet was increased carbohy- 
drates were restricted wherever possible. 
The third group of patients were given the 
same diet with two small retention enemata 
of lactic acid milk after operation. 

It was found that the low carbohydrate 
diet markedly diminished the incidence of 
post-operative discomfort. Mild acidosis 
sometimes occurred but it could usually be 
ignored. A few patients were given intra- 
venous injections of glucose. Because of the 
possibility of acidosis this low carbohydrate 
diet is not recommended in patients with 
severe liver damage. The patients having 
abdominal pelvic operations followed by 
glucose solutions per rectum had somewhat 
more discomfort than the patients not having 
the glucose. The lactic acid enemata did 
not seem significant in relieving or increasing 
discomfort. It was noted that patients 
having B. welchii in the stools did not have 
quite as much discomfort in any of the groups 
as those patients who did not have them. 
However Kendall’s report (1926) does not 
indicate that gas production is the chief 
source of discomfort in patients infested 
with B. welchii and who have a relative 
carbohydrate intolerance. 

M. H. C, 
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